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Motion sickness can be controlled 


Although in recent years great improvements have been made in the design and 
construction of modern transport, many hours of preventable discomfort may 
still have to be endured whilst the traveller becomes acclimatized to the 
disturbing motion. 

Many of your patients, at some time or other, will need personal protection 
: against motion sickness. Reports from many sources clearly show that 
Supplied in a * Avomine ° provides this protection without unpleasant side-effects. 
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“ASTHMA 
‘BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


DRITAX HAND INHALER 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


SUPER PAG is a large 
table model and can be 
supplied with single or 
double bulb, also with 
bakelite stand. 


Available in cartoned bottles of 12.5 gm. 
Available with or 


PNEUMOSTAT ELECTRIC INHALER is suitable for 
AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 


SUPER PAG HAND INHALER is brought into use by a two-way tap 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


« Please write for technical data. © 
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Manufacturers 


PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


W.L. 
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A mixed antibiotic preparation with special applications 


° ae f *, T 4 VO N 3S @ Not infrequently, cases of advanced infection or of mixed infection 
~ 4 a a require immediate treatment and to await proper bacteriological 


brand 
PROCAINE PENICILLIN G - examination may be quite impracticable or inadvisable. In such 
cases, and also in prophylaxis in certain operative procedures, it is 
POTASSIUM PENICILLIN G 
often the practice to administer separate injections of penicillin and 
DIHYDROSTREPTOMYCIN SULPHATE 
dihydrostreptomycin. Moreover. where the causative organisms, 
because they are deep-seated, cannot be readily identified, a mixture 
of these two antibiotics is often used. For convenience in such 
circumstances, “Distavone’, consisting of a balanced mixture of 
Distributed by the associates and agents of penicillin and dihydrostreptomycin in a highly purified form. has 


Allen & Hanburys Ltd. been made available 

British Drug Houses Ltd. Each single-dose injection-type vial 

contains 300,000 units procaine 

penicillin G, 100,000 units potassium 

Pharmaceutical Specialities (May & Baker) Ltd. penicillin G and 500,000 units (equiva- 
lent to O05 gramme pure base) 
dihydrostreptomycin sulphate. Boxes 
of 5 vials. 


Evans Medical Supplies Ltd. 


*DISTAVONE’, atrademark, is the property of the manufacturers 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, Liverpool, England 


For ease of administration in penicillin therapy 


*Distaquaine’ brand preparations of procaine penicillin G for administration in aqueous 
Distributed by the associates 
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patient. The prolonged etfective action of procaine penicillin G makes frequent injections 


Allen & Hanburys Ltd. 


unnecessary, In the majority of infections single daily injections are adequate. 


British Drug Houses Ltd. 


Burroughs Wellcome & Co *‘Distaquaine’ brand preparations are easily prepared and administered. There is little 
s Wellcome & 


or no pain oon injection and the equipment is easily cleaned after use. 
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NEW PRINCIPLE IN STREPTOMYCIN THERAPY 


AMBISTRYN represents an important advance in antibiotic therapy. It com- 
bines equal parts of streptomycin sulfate and dihydrostreptomycin sulfate; 
the patient thus gets only half as much of each drug. The risk of vestibular 
damage (from streptomycin) and of hearing loss, (from  dihydro- 
streptomycin) is reduced appreciably. Therapeutic effect is undiminished. 


This principle has been demonstrated in both animals and man. 


Cat treated 
with streptomycin 
is ataxic. 


Cat treated with 
the same amount 
of streptomycin- 

dihydrostreptomycin has 
normal equilibrium. 


In patients treated for 120 days with 
1 Gm. per day of the combined 
drugs, the incidence of neurotoxicity 
is practically zero 


AMBISTRYN 


Squibb Streptomycin Sulfate and Dibydrostreptomycin Sulfate in equal parts 


Gm, vials, expressed as free bas¢ 
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Analgesic therapy 


aspirin? 


or calcium aspirin? 


or Disprin? 


It is well known that both 
aspirin and calcium aspirin 
as generally prepared have 
physical and chemical! defects 
which restrict their clinical 
use. Aspirin is acid and 
sparingly soluble: calcium 
aspirin is neutral, but un- 
stable. and therefore un- 
predictable and unpalatable. 
‘Disprin®’ overcomes these 
defects. and combines the 
advantages of both these 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 


DISPRIN 


REGD 


Stable, soluble, palatable calcium aspirin 


AND COLMAN (AFRICA) 


LTD BOX 1097 


valuable analgesics. In con- 
trast with aspirin, “Disprin’ 
is soluble and substantially 
neutral: in contrast’ with 
calcium aspirin, “Disprin’ is 
stable and palatable. 

Except in cases of extreme 
hypersensitivity, aspirin, in 
the form of ‘Disprin’ can 
be given in large doses over 
prolonged periods, without 
causing gastric or systemic 
disturbances. 
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what By. means to you 


What does CyTAMEN—cervstalline vitamin B,,—mean to you? 

It means that you can prescribe the pure anti-anaemic principle. . . 
| Vitamin B 

tree from contaminants that may cause undesirable reactions. a HI i2 

It means, too, that vou have a product whose potency i- 

| for Injection 

absolutely consistent. This being so. you know with certainty , 


that if the patient's response to treatment varies. 


t is not—and cannot be—due to the product. 


Three strengt? 


GLAXO LABORATORIES $.a rpTY LTD P.O BOX 9875 JOHANNESBURG 
Agents: M. & J. Pharmaceuticals Pty.) Ltd., P.O. Box 784, Port Elizabeth 
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CEREBRAL CYSTICERCOSIS : AN ASPECT OF THE DIAGNOSIS 


P. D. DE VILLIERS 
King Edward VIM Hospital, Durban 


Here, in a few words and with an apology to the better- 
informed among my colleagues is a story a patient has 
recently brought to my notice: the story of a cysticercus, 
its host and their medical attendant: 

Stage 1: First 5 years. The patient has infested him- 
self with the intermediate stage of Taenia solium, the 
solitary or beef tape-worm. The cysts, occupying the 
brain and muscles, exist in obliging harmony with the host, 
who is happily unaware of his passenger. Since man has 
outlived the less subtle form of cannibalism, the cyst 
waits in vain for an opportunity to procreate until it has 
reached the end of its normal span of only a few years. 

Stage 2: Second 5 years. The dead cyst has his 
revenge on his keeper by stimuating surrounding fibrosis, 
which irritates the brain into setting off epileptiform 
seizures. 

Medical students can rattle off the causes of symptomatic 


Fig. 1. The skull X-ray of the patient referred to in the 
text. showing normal appearances 


epilepsy; doctors never forget to investigate with grave 
suspicion every case of epilepsy commencing after the age 
of 20 years, and South African practitioners are well aware 
ot the common occurrence of cysticercosis in Natives. So 
our patient is generally examined, has a lumbar puncture 
done and his skull is X-rayed, but the search proves 
fruitless —calcification is a slow process. 


Fig. 2. The thighs of the same patient, with numerous 
calcified cysts. 
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Stage 3: Diagnosis. Uf a busy doctor can find time to 
interest himself in etiology after treatment has been estab- 
lished, he may remember to examine the skull again § 
years later, now with a 10% chance of success. 

It is at this time, however, that radiological examination 
of the thighs is in cysticercous epilepsy as valuable as the 
blood Wasserman reaction is in syphillis, and is said to 
offer a surprise in nearly 100% of cases. The accom- 


ABSTRACTS 


A NATIONAL MEDICAL SERVICE 


De Villiers, J.P. (1953): A Practical Approach to the Provision 
of Medical Services on a National Basis for the Union of 
South Africa. A Rep. to WHO. 


The report follows a visit by the author to certain European 
countries as a WHO Travelling Fellow. 

Any complete national medical health service must include: 

(1) The public health or preventive service, which in South 
Africa is provided by local authorities and could readily be 
expanded, 

(2) general practice, which is the backbone of the curative 
health service, and must be protected against encroachment 

(3) the hospital and specialist services. 

The total service is limited by financial circumstances. It 
is provided in this country by local authorities, provincial 
councils, and the Union government, and by numerous volun- 
tary agencies. Certain employers provide a service for their 
employees, some compulsorily and others voluntarily. 

Sections of the public insure themselves against the cost of 
medical treatment through such benefit societies (membership 
with dependants, over 500,000) and medical aid societies (over 
175,000). The latter is the more satisfactory system, providing 
free choice of doctor, who is paid direct for services rendered. 
and usually including full medical services. Many of these 
societies are associated with business concerns, and the em- 
ployers contribute financially. 

Socialized medicine making all medical services free to 
everyone is economically impracticable in South Africa, with 
its 3 million Europeans and nearly 10 million Natives, Co- 
loured and Indians; but a less costly service on a national 
basis is practicable and should be launched in the near future 
It should comprise the following: 

(a) The rapid expansion of local government services, with 
government subsidy, throughout the Union, staffed by medical 
officers, nurses, midwives and health inspectors. These services 
should be personal (e.g. maternal and child welfare and mid- 
wifery) as well as environmental, and in dealing with tuber- 
culosis, malaria, bilharzia, etc., the central government should 
largely control policy but operate where possible through the 
local authority. In the more sparsely populated areas the ur- 
ban centres and rural districts should be linked into larger 
regional organizations. The example of the Cape Division ts 
quoted, where in 1927 7 urban areas and the rural district, with 
a total population of 48.000, were brought into a combined 
scheme under a full-time M.O.H. and staff. the included local 
authorities still retaining their own identity. With the growth 
of the Cape suburbs the population has increased to nearly 
200,000 and the combined health services correspondingly ex- 
panded. The author shows how a scheme on analagous lines 
might be applied throughout those parts of South Africa which 
now lack a local health service, and he quotes as an illustrative 
case the district of Namaqualand, with its population of 32.600 
in 9 centres and an area, of some 18,000 square miles. 

(b) Curative Health Services. The well-to-do should be left to 

y for their own medical treatment, and the national scheme 
should be confined to (1) the very poor and (2) the middle- 
income group. The author has not made any detailed sugges- 
tions concerning a free service for the poor (in which category 
falls a large part of the non-Europeans), but suggests curative 
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panying illustrations show the radiographic appearance of 

the skull and thighs in such a case in a Native male. 
Summary: A reminder is presented of the truth that 

calcified cysts are more commonly detected in the thighs 

than in the brain in cysticercous epilepsy, and need not 

be expected at an early stage. 

My thanks to Dr. J. L. Parker and Dr. M. B. M. Denny of 


King Edward VIII Hospital for permission to publish the case, 
and to Miss McClaggan for the photographic reproductions. 
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services by local authorities, the expansion of the district sur- 
geon service, and the continued use of hospitals for in-patients 
and out-patients. 

For the middle-income group it is proposed that the medical 
aid society system should be expanded, with financial assis- 
tance from the Union government. The Australian scheme is 
quoted as likely to meet with success in South Africa. 

The author also refers to the part to be played by voluntary 
organizations, the training and employment of non-European 
nurse-aides as developed at the Dr. A. J. Stals Memorial Sana- 
torlum, the health centre problem, hospital ambulance ser- 
vices, and the use of B.C.G. in the campaign for the preven- 
tion of tuberculosis. 


Bahnson, H. T. (1953): Definitive Treatment of Saccular 
Aneurysms of the Aorta With Excision of Sac and Aortic 
Suture, Surg. Gynec. Obst., 96, 383. 


Saccular aortic aneurysms are usually caused by syphilis. 
They occur in middle-aged patients, and arise above the origin 
of the renal arteries. The aneurysms may be the only lesion 
which threatens the life and well-being of the patient. Trauma 
or an infection other than syphilis is responsible for an occa- 
sional aneurysm which, except for the absence of diffuse 
aortitis, clinically resembles aneurysms caused by syphilis. 
Arteriosclerosis characteristically causes a fusiform dilatation of 
the terminal aorta below the origin of the renal arteries. It 
is primarily a disease of elderly patients and is not so much 
a focal lesion as a syphilitic aneurysm is. 

The poor prognosis for patients with saccular aneurysm, 
and the focal nature of this complication of aortitis or trauma, 
stimulate attempts at a direct attack upon the aneurysm. 
According to Bahnson. only 2 methods of treatment are 
currently in common use: namely, intrasaccular wiring, and 
the employment of fibrogenic or reinforcing materials. The 
former method—although beneficial to many patients in its 
most refined form—requires wire which, because of its special 
insulation, is no longer available. Wrapping with cellophane 
has given good results in isolated instances: but in a large 
series, this technique has been as helpful as palliation in only 
40°, of the patients. 

Although excision is an established method of treatment 
for aneurysms of peripheral arteries, it has been applied to 
aortic aneurysms only in isolated instances. When possible, 
excision of the sac and preservation of aortic continuity 
constitutes the ideal treatment. Removal of the aneurvsm 
relieves symptoms arising from pressure on nerves or adjacent, 
possibly vital, structures, so that later dissection or rupture 
is avoided 

Bahnson presents the histories of 8 patients who had sac 
cular aneurysms in different regions of the aorta. In 6 patients, 
excision of the sac and suture of the aorta was successfully 
carried out. The surgical technique is described, and drawings 
illustrate the various types of aneurysms which were observed 
in these patients, and certain aspects of the operation—such 
as the line of excision and the reconstruction after the 
excision. 

The authors are of the opinion that resection of saccular 
aneurysm, with preservation of aortic continuity, is feasible 
in all regions of the aorta. It is the procedure of choice in 
many instances. 
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In Antibacterial Action! 


*‘PENTRESAMIDE-100’ 


Each tablet contains: 
Sulfamerazine 
Sulfadiazine .. 
Sulfamethazine 
Potassium Penicillin 


‘PENTRESAMIDE-250’ 


Each tablet contains: 
Sulfamerazine 
Sulfadiazine... 
Sulfamethazine 
Potassium Penicillin 


Literature available from : 


P.O. Box 5933, 
Johannesburg. 


TABLETS 


0.1 gm. 

. 0.2 gm. 

... 0.2 gm. 

. 100,000 units 


TABLETS 
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BENADRYL, probably one of the most potent 


histamine antagonists, has proved to be of great value in 


° 
Rallie? the treatment of hay-fever, urticaria, vasomotor rhinitis, 


angio-neurotic oedema and, in the majority of cases, 


rom allergy... 
f sy gives long looked-for relief in the skin infections and 


pruritic conditions associated with allergy. The Parke Davis 
range of products which include Benadryl provide for oral 
administration, topical and ophthalmic application and a 
solution for injection where, in acute allergic 


conditions, rapid action is required. 


BENADRYL CAPSULES 
BENADRYL ELIXIR 
BENADRYL CREAM 

CALADRYL N A Y L 
Cream and Lotion 
BENADRYL OPHTHALMIC 
BENYLIN EXPECTORANT A SUCCESSFUL ANTI-HISTAMINE 
BENADRYL EMPLETS 
BENADRYL PARENTERAL | Parke, Davis & Company Ltd. inc uss 
BENA-FEDRIN HOUNSLOW - MIDDLESEX 
Nasal Decongestant ENGLAND 
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EDITORIAL 
THE NATIONAL MEDICAL SERVICE 


Much water has flowed under the bridges since the 
Gluckman Commission in 1944 recommended that a free 
medical service should be provided in South Africa for all 
sections of the population by a medical profession mainly 
converted into a Government service. Economic facts 
were largely responsible for the pigeon-holing of the 
proposal; and as years have passed medical opinion has 
hardened against the policy, not only in South Africa 
but in many other countries as well. The World Medical 
Association has declared that it is not in the public interest 
that doctors practising personal medicine should be full- 
time servants of the government or social-security bodies, 
or that medical practice should be under lay control, or 
that medical service should be provided free for the 
well-to-do. 

The Medical Association of South Africa has expressed 
itself in favour of building a national medical service 
for the middle-income group on the basis of the medical 
aid societies. A policy of this sort has been adopted in 
Australia. The Australian government is subsidizing the 
medical benefits provided by medical aid societies with 
grants-in-aid amounting to 10 million pounds per annum 
—this in a country of 84 million people, of whom nearly 
75°. benefit from these schemes, with 9,000 doctors.! 
The insurance is not compulsory, but the government sub- 
sidies make it valuable and attractive to beneficiaries. It 
is intended that the benefit provided, augmented by the 
government subsidy, shall cover up to 90% of the average 
medical fees... The government also pays grants-in-aid 
of hospital benefits amounting to 12 million pounds a 
vear.! 

For the medical needs of the middle-income group a 
national service based on the new Australian model would 
appear to be eminently applicable to South Africa. The 
voluntary medical aid societies have reached a stage of 
development in which they may well serve as the founda- 
tion on which a national structure can be erected. Such 
a scheme would have the great advantage that, as in 
Australia, the medical practitioner would remain a com- 
pletely free agent? carrying on his own private practice. 
There would be no infringement of the rule that everyone 
should be free to chose his doctor, nor of that doctor- 
patient relationship which is one of the important features 
of private practice. 

With the increasing costliness of medical services, due 
to the advance of medical science and to economic 


1. Page. E. (1953): Brit. Med. J. Supp., 2, 93. 
>. Hunter. J. G. (1953): Wid. Med. Assoc. Bull. 5, 31. 
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VAN DIE REDAKSIE 
DIE NASIONALE MEDIESE DIENS 


Daar het al bate water in die see geloop sedert die 
Gluckman-kommissie se aanbeveling in 1944 dat vry 
geneeskundige dienste verskaf moet word aan alle seksies 
van die bevolking in Suid-Afrika deur 'n mediese profes- 
sie wat tot ‘n groot mate in ‘n staatsdiens omgeskep moet 
word. Dit was grotendeels aan ekonomiese feite te wyte 
dat die voorstel op die lang baan geskuif is; en met die 
verloop van die jare het die mening van geneeshere, nie 
alleen in Suid-Afrika nie maar ook in baie ander lande, 
teen hierdie beleid versterk. Die Wéreld Mediese 
Vereniging het ‘n verklaring uitgereik dat dit nie in die 
openbare belang is nie dat diegene wat as persoonlike 
geneeshere praktiseer as voltydse amptenare van die staat 
of maatskaplike veiligheidsliggame dien nie, of dat die 
beroep onder lekebeheer staan, of dat vry mediese dienste 
aan welgesteldes verskaf word. 

Die Mediese Vereniging van Suid-Afrika het sy goed- 
keuring te kenne gegee aan die instelling van ‘n nasionale 
mediese diens vir die middelinkomstegroep gegrond op 
mediese hulpverenigings. ‘n Soortgelyke beleid is deur 
Australié aanvaar. Die regering van Australié subsidieer 
die mediese voordele wat dié verenigings verskaf met hulp- 
toelaes wat 10 miljoen pond per jaar beloop—dit in ‘n 
land met ‘n bevolking van 84 miljoen (van wie bykans 
75% van die skemas gebruik maak) en 9,000 geneeshere.! 
Die versekering is nie verpligtend nie maar die staatsub- 
sidies is vir die bedeeldes waardevol en aantreklik. Die 
bedoeling is dat die bystand wat verleen word, met aan- 
vulling van staatsubsidies, tot 90% van die gemiddelde 
mediese gelde? behoort te dek. Die regering betaal ook 
toelaes vir hospitaaldienste wat 12 miljoen pond per jaar 
beloop.! 

‘n Uniale diens, gebaseer op die nuwe Australiese model, 
sou by uitstek in die mediese behoeftes van ons middel- 
inkomstegroepe voorsien. Die vrywillige mediese hulp- 
verenigings het ‘n stadium van ontwikkeling bereik wat hul 
terdeé in staat stel om as hoeksteen van ‘n uniale struktuur 
te dien. So ‘n skema sal, soos in Australi€, die groot voor- 
deel hé dat die geneesheer in volkome vryheid? sy eie 
private praktyk kan hé. Daar sal geen inbreuk gemaak 
word op die reg van elkeen om sy elie geneesheer te kies 
nie, en daar sal geen skending plaasvind van die dokter- 
pasiént verhouding wat een van die belangrike eienskappe 
van private praktyk is. 

Te wyte aan die vooruitgang op die gebied van die 
geneeskunde en aan veranderde ekonomiese toestande het 


1. Page. E. (1953): Brit. Med. J. Supp., 2, 93. 
2. Hunter. J. G. (1953): Wid. Med. Assoc. Bull., 5, 31. 
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changes, people who find it impossible to pay the whole 
cost of the medical needs of themselves and their depen 
dents are now to be found in grades of society that were 
hitherto self-supporting in this respect. 
them 


Medical services 
as educational 


need subsidizing for Services are 
ilready subsidized. 
There would remain the problem of the poor. How 


low in the economic scale it would be possible to extend 
the scheme of nationally-subsidized medical aid societies 
cannot be forecast. But it is certain that there would 
remain a large population, mainly non-European, who 
be unable to contribute to medical insurance 
schemes, and for whom a free medical service, possibly 
of full-time medical officers, would be necessary. Much 
is to be said in favour of the view that any service of 
this kind should be organized, with government subsidy, 
through local authorities. A useful and economical way 
of providing free domiciliary medical attendance is in 
co-operation with district nurses; and if the medical 
service for the poor is to be provided through local 
authorities, then the district nursing and domiciliary mid- 
wifery services should be transferred to these authorities. 

Curative medical services alone will not constitute a 
national health service. No State, however, can afford 
to leave its people destitute of medical care in sickness, 
and a national curative service is long overdue, primarily 
for the very poor, but also for those in the middle-income 
groups, who constitute the backbone of the nation. 

The need for national curative health services should 
not blind us to the primitive condition of environmental 
and other preventive services in a great part of the 
country. The municipal preventive services which the 
larger towns have developed are conspicuously lacking in 
most small towns and rural areas. Dr. J. P. de Villiers 
in his WHO report (abstracted in this issue of the Journal, 
page 1098) urges that these essential services could without 
delay and without vast expenditure be extended through- 
out the country by regionalization and the appointment 
in each region of a full-time medical officer of health 
responsible to the conjoined local authorities and provided 
with the necessary staff. This matter should take first 
place in the development of health services in South 
Africa 
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die hoste verbonde aan mediese diensle gestyg; bevolkings- 
groepe wat voorheen alle finansiéle verantwoordelikheid 
vir hul mediese behoeftes en dié van hul afhanklikes kon 
aanvaar 1s nou nie langer in staat om die volle koste te 
dra nie. Vir dié groepe is dit noodsaaklik dat mediese 
dienste gesubsidieer moet word soos al reeds die geval is 
met opvoedkundige dienste. 

Die probleem van die armes bly oor. Tot watter 
ekonomiese laagtepeil dit moontlik sou wees om staats- 
gesubsidieerde mediese hulpverenigings uit te brei is on- 
moontlik om te beraam. Maar daar sal gewis ‘n groot 
deel van die bevolking oorbly, merendeels nie-blank, wat 
nie tot mediese versekeringsskemas kan bydra nie, en vir 
wie vry mediese dienste, moontlik deur voltydse mediese 
beamptes, ‘'n noodsaaklikheid sal wees. Daar is baie fak- 
tore ten gunste van die mening dat enige sodanige diens 
deur plaaslike owerhede georganiseer en deur die staat 
gesubsidieer moet word. Mediese behandeling kan op ‘n 
nuttige en ekonomiese manier tuis verskaf word deur 
samewerking met distrikverpleegsters, en indien die plaas- 
like owerhede verantwoordelikheid vir vry mediese dienste 
aan die armes aanvaar behoort distriksverpleging en tuis- 
kraamverpleging aan hierdie owerhede oorgedra te word. 

Helende mediese dienste sal op sigself nie 'n nasionale 
gesondheidsdiens uitmaak nie. Maar geen staat kan dit 
bekostig om sy burgers sonder mediese sorg tydens siekte 
te laat nie, en ‘n nasionale helende diens bly al lank 
agterweé vernaamlik vir die nooddruftiges maar ook vir die 
middelstand—die ruggraat van die nasie. 

Die behoefte aan 'n nasionale diens moet ons nie ver- 
blind aan die primitiewe toestande van voorbehoedende en 
omgewingsdienste in ‘n groot deel van ons land nie. In 
die meeste kleiner dorpe en plattelandse gebiede is daar 
‘n ooglopende gebrek aan die munisipale voorbehoedende 
dienste wat in die stede ontwikkel is. In sy WGO-verslag 
(‘n uittreksel verskyn in hierdie uitgawe van die Tydskrif 
bladsy 1098) lé dr. J. P. de Villiers daarop klem dat hier- 
die essensiéle dienste sonder vertraging of geweldige uit- 
gawe dwarsdeur die land uitgebrei kan word deur 
streekverdeling en die aanstelling vir elke streek van ‘n 
voltydse mediese beampte wat aan die gesamentlike plaas- 
like owerhede verantwoordelik sal wees, en deur die voor- 
siening van die nodige personeel. Met die ontwikkeling 
van gesondheidsdienste in Suid-Afrika behoort hierdie saak 
voorkeur te geniet. 


THIRD PART OF THE DUODENUM 


Jack Wotrowitz, F.R.C.S. (EbDIN.) 


Johannesburg 


In an extensive review of the literature no publication 
has been found of a case similar to the one here described. 

The patient, female, aged 32 years, divorced, was 
admitted to Dr. M. M. Suzman’s ward at the Johannes- 
burg General Hospital on 9 March 1953 complaining of 
fainting attacks for the past year and pain in the back 
for the time. She stated that her first fainting 
attack took place in Edenvale Hospital about a year ago. 
after a cystoscopy performed during the investigation of 


same 


pain in the right iliac fossa with difficulty in passing 
urine. Two days after the cystoscopy, she vomited blood 
on 2 occasions and a few days later became semi- 
comatose and was given glucose, with an immediate 
response. She was instructed on her discharge from hos- 
pital to take glucose whenever an attack was imminent, 
which she continued to do, and had been taking approxi- 
mately 2 Ibs. of sugar a day. 

She described the attack as sudden 


in onset, com- 
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spectrum and good penetrability into peritoneal my 
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\ ; \ rely on the use of oil, vaso-constrictor agents or gelatin as a 


wound healing. It is of particular interest in rectal surgery. 
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mencing with pain in the upper abdomen, profuse sweating 
and a feeling of faintness. This was followed by rapid 
breathing and palpitations and often vomiting. The whole 
attack was immediately relieved by the taking of sugar. 

The pain in the back was in the lumbar area and 
occasionally passed into the right hip and down the right 
leg. It was gnawing in character and constantly present. 

She had had a poor appetite for the past year and 
suffered from indigestion. Her diet had been reasonable 
but she had had occasional attacks of diarrhoea in the 
last 6 months and a weight-loss of 10 Ibs. in the past 
2 months. 


PREVIOUS HISTORY 


In 1945 the patient developed pulmonary tuberculosis, 
which was treated by pneumothorax. A recurrence took 
place in 1949 and a thoracoplasty was done at the 
Springkell Sanatorium. She still sweats at night but 
coughs very little. 

About October 1952 she was in Edenvale Hospital for 
2 months. She said that while there she underwent the 
cystoscopy mentioned above and also an operation for 
some gynaecological disturbance. She was also ordered 
saccharine to prevent the taking of large amounts 
of sugar, but this had disturbed her considerably and did 
not relieve the faintness or the attacks of pain. 

She was transferred to the Sterkfontein Mental Hospital 
for psychiatric observation. The report by the Physician 
Superintendent reads as follows: 

‘This lady was admitted on the 24th December, 1952. She 
was restless, noisy and disorientated. This passed off within 
12 hours and since then she has been quiet and well behaved. 
Complains of recurrent episodes of acute abdominal pains.’ 

‘There is a lifelong history of abdominal pain, for which, 
notwithstanding all investigation, no physical cause has been 
discovered. There is a lifelong history of instability and con- 
stant failure at whatever she has attempted. Her history is 
markedly suggestive of Psychopathic Personality traits. 

As she will be unable to compete in the open labour market 
and it is imperative that some useful, gainful occupation be 
found, it is suggested that Sheltered Employment would 
answer her needs.’ 


WHILE IN HOSPITAL 


On admission on 9 March 1953 the temperature and 
pulse were normal and the blood pressure was 130/80. 
Nothing abnormal was found on examination in the eyes, 
mouth, throat and neck, the cardio-vascular system, the 
central nervous system and (with the exception of the 
old lesion in the right lung) the chest. There was some 
tenderness in the right bypochondrium, but no other 
abnormality was found in the abdomen. 

On 10 March 1953 at 4 p.m. she had one of these so- 
called attacks, and another at 6 p.m. An injection of 
Sterile water caused immediate cessation of the attack. 

Blood count on 13 March: Haemoglobin 9.5 g.%. 
Red blood cells 3,870,000 per c.mm. White blood cells 
11.300 per cmm. Blood sugar during an attack 79 mg. 
Serum albumin 3.2 g.%. Serum globulin 2.6 g.%. 

Her blood sugar curve on 17 March was normal. 

On 23 March the patient complained of very severe 
pain during the night and threatened to commit suicide. 
Dr. F. Reinholdt saw the patient and advised that she 
be transferred to Northfields psychiatric nursing home 
immediately and this was done the same day. On 26 
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March the patient was re-admitted to Dr. Suzman’s ward 
in an extremely collapsed and shocked state, having had 
a melaena stool. The haemoglobin figure was 5 and 
the patient was immediately given 1,000 c.c. of blood, 
whereafter the blood pressure rose to 100/70 and the 
haemoglobin to 7 g. She had 2 further melaena stools 
during the night and on 27 March was given 1,000 c.c. 
of blood and next day 500 c.c. 

She was then treated conservatively for peptic ulcer. 
X-ray on 15 April showed the presence of 3 gastric ulcers, 
2 on the lesser curvature and | in the region of the 
antrum. Banthine was given from 18 April and she 
continued to make steady progress. 

On 3 May a sigmoidoscopy was done and the findings 
were normal. 

On 7 May the patient complained of pain in the epi- 
gastrium going through to the back and this continued 
until 23 May, during which period occult blood was 
found in all stools. 

Serum diastase on 22 April was 156 units. 

Blood count on 21 April: Haemoglobin 17.6 g.%. 
Colour index 1.02. Erythrocytes 5,600,000 per c.mm. 
Leucocytes 10,600 per c.mm. Neutrophils 57.59%. Mono- 
cytes 4.0%. Lymphocytes 33.0%. Eosinophils 5.5%. 
Basophils nil. Packed cell volume 54%. Mean corpus- 
cular volume 96.5 c.microns. Mean corpuscular haemo- 
globin concentration 32.7%. ‘The red cells appear 
normal. A mild absolute eosinophilia is present.’ Sedi- 
mentation rate 3 mms. in | hour (normal range 1-15 
mms.—female adult). 

Investigations on 23 April: Thymol turbidity test 4.5 
units. Thymol flocculation test negative. Cephalin 
cholesterol flocculation test (24 hour reading) + + posi- 
tive. Takata Ara reaction (Ucko’s modification) + 
positive. Alkaline phosphatase (King Armstrong) 9.3 
units. Bilirubin: direct 0.2 mg.%, total 0.4 mg.%. 
Icteric index nil. Total protein 8.0 g. per 100 ml. 
Albumin 3.5 g. per 100 ml. Globulin 4.5 g. per 100 ml. 
Gamma-globulin 1.61 g.°%. Serum cholinesterase 100% of 
the average normal activity. 

A gastroscopy was done by Dr. J. Buch on 28 May 
and one healed ulcer was shown near the pylorus. Fur- 
ther X-ray at this stage revealed what was thought to be 
an ulcer with a diverticulum in the third part of the 
duodenum, the ulcers in the stomach appearing to have 
healed 

1 saw her with Dr. Suzman for the first time on 5 
June 1953 and in view of the persistence of symptoms, 
the lack of response to medical treatment, and the con- 
tinued melaena, operation was advised, despite the poor 
psychiatric history. 

Operation was performed on 8 June after adequate 
pre-operative treatment. The abdomen was opened 
through a mid-line incision and it was found that the 
whole of the duodenum, with the exception of the 
duodeno-jejunal flexure, was superior to the transverse 
meso-colon. There was no definition of a lesser sac at 
all and the superior border of the third part of the 
duodenum was in close proximity to the greater curvature 
of the stomach. Some swelling in the pre-pyloric area 
was obvious. Both stomach and duodenum were opened, 
the former on its anterior surface and the latter in the 
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third part. Lhe stomach was explored and 3 active ulcers 
were seen in the pre-pyloric area. In the third part of 
the duodenum, I! inches proximal to the flexure, an 


uleer was discovered in the posterior wall penetrating 
into the pancreas. Both openings were closed and a 
Polya gastrectomy with a Hofmeister valve was _per- 


formed. Both draining and feeding jejunostomies were 
done and the patient was returned to the ward. Progress 
for the first 24 hours was satisfactory, but approximately 
36 hours after operation the patient suddenly collapsed. 
The blood pressure was not recordable and did not 
respond to any form of resuscitative treatment, the 
patient succumbing during the night of 9 June. 
Post-mortem examination revealed that the duodenum, 
which was adherent at the site of the ulceration to the 
pancreas, had become detached, with profuse leakage of 
bile into the peritoneaal cavity and there was also a 
haemorrhage into the left suprarenal gland. 


AN OUTBREAK OF FOOD POISONING 
PRETORIA 


MEDICAI 


AMONGST 
NON-EUROPEAN HOSPITAL 
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DISCUSSION 
As mentioned earlier, no record of ulceration of the third 
part of the duodenum has been found and the question 
arose during the operation as to what should be done in 
circumstances such as these: (a) whether an attempt 
should be made to excise the area of ulceration, or (b) 
whether a gastrectomy would allow the ulcer to heal 
In view of the subsequent events, it might have been 
wiser to attempt to excise the area of ulceration at the 
time of operation and perform a gastrectomy as well 
for the ulceration in the pre-pyloric area. One was 
faced with a good deal of difficult anatomy due to the 
congenital abnormality of the third part of the duodenum, 
but in retrospect this latter procedure would have been 
the correct one. 
| am indebted to Mr. A. L. McGregor for his permission to 


publish the case, this patient having been in his ward, and also 
to Mr. B. Shaff and the resident staff for their assistance. 


NURSES AND PATIENTS OF THE 


HARDING LE Ricue, M.D., M.P.H. 


Union Health 


and 


Department, Pretoria 


Ir. Dunstan, M.D. 
Institute of Pathology, Pretoria 


On Thursday morning, 3 April 1952 Dr. W. Waks, the 
Medical Superintendent of the Pretoria General Hospital, 
reported a large-scale outbreak of food poisoning mainly 
amongst the non-European student nurses of the hospital 
staff. During the previous night about 100 student nurses 
had been taken ill with diarrhoea and vomiting and more 
were being admitted as patients. A large number were 
kept at the Bantu Nurses’ Hostel, as only serious cases 
could be accommodated in the hospital wards. A certain 
number of patients had also been taken ill, although the 
number was not as large as amongst the nurses (Table I). 
The work of the non-European section of the hospital 
had been considerably disrupted by the mass illness of 
the nurses. 
THE INVESTIGATION 

The senior dietician of the hospital stated that she 
suspected the pudding, of which specimens were taken 
for submission to the Institute of Pathology, Pretoria, the 
Institute for Medical Research, Johannesburg, and the 
Government Chemical Laboratories, Johannesburg. 
Samples of sausage and gelatine were also submitted for 
bacteriological study. Apparently one of the reasons for 
suspecting the pudding was that it had a burnt flavour 
due to an overheating of the milk used in its preparation. 
This of course 


was a fortuitous occurrence which by 
chance directed attention in the right direction. The 
specimens submitted were inoculated in the Pretoria 


laboratory on desoxycholate medium Specimens were 
also submitted of solid dry gelatine used in the pudding 
and a sample of milk was cultured. None of the ‘ custard 
powder * used in the making of the pudding was available 


for investigation. Neither were the hen’s eggs used avail- 
able. On the previous day the nurses had eaten brown 
bread and oatmeal porridge for breakfast, freshly cooked 
meat, potatoes and fruit for lunch, and _ sausages 
(boerewors), hominy (samp), cabbage, pumpkin and the 
‘Spanish cream’ egg-and-gelatine pudding for supper. 

The constituents of the ‘Spanish cream’ pudding were 
‘custard powder *, milk, gelatine, eggs, sugar and salt. A 
mixture was made of the * custard powder’, the milk and 
the gelatine. To this, while boiling, were added the 
beaten-up yolks of the eggs. This mixture was well 
agitated and cooled down slightly. Towards the end of 
the procedure, the beaten-up white of the eggs was folded 
into the pudding. After it had cooled for about an hour, 
this pudding was placed in the refrigerator, which sub- 
sequently was found not to have been functioning on 
that particular day. The pudding was made at 7 a.m. It 
remained for some time in the refrigerator, which acted 
as an incubator. The exact environment of the pudding 
during the whole period before being served could not 
be ascertained. 

A portion of the pudding was served to certain patients 
at 12 noon, while the rest was served to the non-European 
nurses at 6 p.m. and 7 p.m. on the same day. Out of 
129 patients who ate the pudding 54 (41.9%,) became ill. 
Detailed findings in the different wards are shown in 
Table I. 

AFFECTED PATIENTS 
A lead was given in the investigation when it was 
found that in Ward Isolation C only those patients who 
had eaten of the pudding had become ill. Also, in 
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the Children’s Ward N10 the children who had eaten jelly 
and custard did not become ill, while those who had 
eaten the pudding were affected. As will be seen from 
Table I, this situation did not hold in all cases, for a 
number of patients who had eaten the pudding were not 
affected. The patients were on various diets, the pudding 
being the common factor in a number of them. — In 
Table | a list is given of the number of patients who 
ate the pudding, as far as could be ascertained by 
questioning of the patients themselves and of the few 
nurses who were on duty. 


TABLE I: NUMBER OF PATIENTS IN WARDS IN RELATION TO PUDDING 
EATEN AND THE NUMBER ILL 


Ward Number of patients Number Percentage ill of 
said to have eaten ill patients who ate 
pudding pudding 
N2 female adult 6 0 0 
N3 male adult 4 0 0 
N4 male adult 12 0 0 
N6 male adult 13 0 0 
N9 female adult 2 0 0 
N10 children 17 17 100-0 
N12 male adult 14 H 7-1 
N13 male adult 21 6 28-6 
N14 female adult 10 10 100-0 
N14 female adult 10 i) 0 
N16 children 29 3 10-3 
Isol. C. adults and 
children 17 17 100-0 
Totals 129 54 41-9 


In Ward Isolation C only the tuberculosis patients who 
ate the pudding became ill, while the diphtheria and 
typhoid patients who had jelly and custard remained 
unatfected. In addition to patients and nurses, 6 servants 
and waiters became ill. They all admitted to having eaten 
the pudding except one case. He became ill on 5 April 
at 10 p.m. He worked in Ward N6,. where no patients 
had taken ill but where pudding had been served at the 
noon meal. His symptoms were mild, with headache, 
cough and diarrhoea, but no vomiting. His stools were 
not cultured. 

Amongst the patients. symptoms of diarrhoea and 
vomiting started in the Children’s Ward N10 about 10 
hours after ingestion of the pudding. In the adult male 
ward symptoms started between 8 and 16 hours after 
eating the pudding. Three children in Children’s Ward 
N1l6 developed symptoms 30-40 hours after eating the 
pudding. In Ward Isolation C most patients were taken ill 
between 7 and 32 hours after eating the pudding, while 
one took ill 116 hours afterwards. 

The main symptoms amongst the patients were 
diarrhoea, vomiting, abdominal pain, headache, listless- 
ness and dizziness. In the children and especially the 
tuberculosis patients there were signs of dehydration of 
a moderate degree. One child was given 5%, dextrose 
and normal saline intragastric drip, and one tuberculosis 
patient received intravenous 5% dextrose and normal 
saline. At the onset of illness temperatures ranged between 
99° and 103° F. About two-thirds of the patients took 
10 days to recover from the illness. 
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A patient in Children’s Ward N16, a girl of about 4 
years, died of the condition. She had previously been 
well and was ready for discharge. A boy of 5 years, in 
Children’s Ward N10 also died, 42 hours after eating the 
pudding. Autopsies were done on both of these children. 
The main pathological findings were areas of liver 
necrosis and enlargement and swelling of the Peyer's 
patches. Salmonella typhimurium was isolated from the 
intestinal contents of the boy of 5. 


AFFECTED NURSES 


The attack rate amongst the nurses was 100% for all 
those who ate the pudding became ill. Of the 94 admitted 
to hospital 69 (73.5%,) were admitted during the night of 
2 April and the next day. The rest, 81 in number, who 
were not seriously ill, were accommodated in the non- 
European Nurses Hostel. Reasonably accurate records 
of incubation periods were available. Out of 96 recorded 
cases it was found that 78.2% had an incubation period 
of less than 10 hours and 15.6% of less than 5 hours. 
No new cases developed after 6 April. The epidemic 
amongst the nurses was clinically considerably more 
Severe than amongst the patients. Notes on symptoms 
were made on 135 cases as follows: 


IABLE Il: SYMPIOMS OF FOOD POISONING 


per cent 


Vomiting, diarrhoea, abdominal pain and dizziness 34.1 
Vomiting, diarrhoea, cramps in limbs, abdominal 


pain 20.7 
Vomiting, diarrhoea, abdominal pain 20.0 
Vomiting, diarrhoea, cramps in limbs and either 

diplopia or dimness of vision 16.3 
Delirium associated with other symptoms 3.7 
Miider cases $.2 


In 12 cases (6.9%) dehydration was serious enough to 
require intravenous fluid therapy. A number of patients 
ran temperatures of up to 105° F. for a few days. 

Most of the nurses were discharged from the hospital 
wards after 10 days but an appreciable number remained 
weak and apathetic for a week or two longer. 


LABORATORY STUDIES 


As stated previously, specimens of certain foods were 
submitted to the South African Institute for Medical 
Research and to the Institute of Pathology. The 
Institute for Medical Research isolated S. typhimurium 
from a specimen of the pudding and from the stools of 5 
children in Children’s Ward N10. A specimen of the 
sausage yielded no pathogenic bacteria. At the Institute 
of Pathology, S. typhimurium was isolated from a sample 
of the pudding and from 8 of the 10 specimens of stools 
submitted. This investigation was completed in 44 hours 
and the report was telephoned to the Pretoria General 
Hospital on the morning of 6 April. In addition, a 
specimen of the organism was sent to the Salmonella 
Centre of the Onderstepoort Veterinary Laboratories. It 
was confirmed as S. typhimurium. 

In an attempt to isolate possible animal carriers of 
the organism, a number of mice and rats were caught in 
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and around the hospital. No S. typhimurium, however. 
was isolated from their stools. 

Specimens of stools from all those who had had pos- 
sible contact with the pudding during its preparation 
were submitted for bacteriological examination. Of 18 
specimens of stools examined one was found to contain 
S. typhimurium, but this was a false lead, for the person 
concerned had eaten some of the pudding. 

The further investigation consisted of examining the 
sera of possible carriers for the presence of agglutination 
against the organism isolated from infected cases. ‘H~ 
suspensions of the causal organism in the specific phase 
were prepared as well as ‘O° suspensions. 

The sera of the same group of cooks and other foo 
handlers who could be associated with the preparation of 
the pudding were examined, and of the 18 cases 2 gave 
positive agglutination reactions in a titre of more than 
1:50. Case ‘E* gave positive H agglutination to a titre 
of 1: 160 and positive O agglutination to a titre of 1: 320 
Case ‘A’ gave positive H agglutination to a titre of 1:40) 
and positive O agglutination to a titre of 1: 200. 

Whether cases ‘A’ and *‘E" were carriers cannot be 
Stated with any degree of certainty. Their stools were 
negative for S. typhimurium, although only one examina- 
tion was carried out. 

As a further point of interest it was decided to tes: 
the serum of a number of the affected patients for the 
presence of agglutination against the causal organism. On 
10 April, 8 days after the pudding had been eaten, 17 
blood specimens were submitted for examination. As it 
is generally considered that an agglutination titre of 1:50 
is of diagnostic significance in cases of food poisonin 
caused by Salmonella organisms, serial dilutions of th« 
sera 1:20, 1:40, 1:80 and 1:160 were used with both 
the specific H and O antigens prepared from the causa! 
organism with results as shown in Table III. 

From this table it will be noticed that 14 cases showed 
an agglutination of 1:80 and 12 an agglutination of 1: 160 
for both H and O antigens. 


DISCUSSION 


Food poisoning may be briefly considered in terms of 3 
main aetiological groups, viz. (1) inherently poisonous 
foods such as certain fish, molluscs and mushrooms, and 
contamination producing lathyrism, ergotism and senecio 
poisoning, (2) contamination, either accidental or 
by deliberation, with poisonous chemical substances such 
as arsenic, antimony and many others, and (3) contamina- 
tion from bacterial sources. 

All bacterial sources of food poisoning are classified 
in the third category. In this group are found the dysentery 
bacilli, certain staphylococci, streptococci, Cl. botulinum, 
and, last but not least, the large group of infections 
caused by the salmonella organisms. 

In the present outbreak the possibility of chemical 
contamination or deliberate poisoning, such as for instance 
with arsenic, was considered and soon discarded when 
the evidence of overwhelming bacterial infection was 
found. As a consequence chemical analysis of the pudding 
was not carried out. 

From a clinical point of view the differential diagnosis 
of the epidemic lay between staphylococcal enterotoxin 
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TABLE II: TITRE OF H AND O AGGLUTININS IN THE SERA OF PATIENT 


8 DAYS AFTER INGESTION OF PUDDING INFECTED WITH SALMON 
FLLA TYPHIMURIUM 


Patient 1:20 1:40 1:80 1: 160 
H 
oO 4 
2 4H 
re) 
“3 + 
oO 
4 
oO 
H 
oO 
H 
oO 
9 
oO 
oO 
12 
oO 
4 4H 
15 H 
oO 
16 
oO 


and salmonella infection. Botulism, though improbable, 
had also to be considered, but was excluded on clinical 
grounds. Usually food poisoning due to staphylococcal 
pre-formed enterotoxin becomes manifest within a few 
hours after ingestion of the enterotoxin. It is most 
commonly caused by cream or custard fillings, which have 
been responsible for well over half the number of out- 
breaks in Great Britain during recent years. 

In the present outbreak, as has been shown above, 
15.6% of the nurses were taken ill less than 5 hours after 
having eaten the pudding, while 78.2%, of cases amongst 
this group had an incubation period of less than 10 
hours. From this particular diagnostic angle staphylococcal 
enterotoxin infection was suspected. What did happen, 


however, was that a short incubation period was caused 
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| 
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by the massive infection by S. typhimurium, which had 
been incubated in the warm nutritious pudding about 11 
hours before being eaten by the nurses on the evening 
of 2 April. 

It will be noted that the patients who ate the pudding 
at lunch time on this day were not all taken ill, whereas 
none of the nurses who ate it in the evening escaped. 

In investigating food poisoning four aspects should be 
ascertained (Savage'). The first fact to be discovered 
should be the vehicle of spread, i.e. the pudding in the 
present outbreak. The second is the causal agent. These 
two facts were ascertained in the present epidemic. In 
addition, two more facts are important, viz. (1) the 
reservoir from which the organism passed to the food 
and (2) the path by which the organism was conveyed to 
the food from the reservoir. We were not able to answer 
the last two questions in the present outbreak. 

Salmonella infections are extremely widespread, being 
found in most animals and many birds (Rubinstein er al 2). 
Pork or pork products are more often infected than other 
meats. Adult duck and duck eggs may harbour several 
varieties of salmonella organisms. Hen’'s eggs were used 
in the preparation of the pudding in the present outbreak. 
We feel that the infection most probably was transmitted 
through the uncooked white of egg which was incorporated 
into the pudding towards the end of its preparation. Hen’s 
eggs have not been commonly incriminated as vehicles of 
Salmonella infections. Nevertheless in a study by Carter 
et al’ 3.2% of samples of raw hen’s eggs tested were 
positive for salmonella organisms. The faeces of rats 
and mice found on the hospital premises were cultured 
but S. typhimurium was not found. 

Savage points out that it is a vain quest to look for 
a human carrier as in general salmonella infections are 
derived from animal sources. 

The present outbreak appears to have been rather more 
virulent than is usually reported in the literature. The 
increased susceptibility of children up to the age of 10 
is also shown in the present outbreak, as illustrated by 
the death of 2 young patients. 

It will be noted that besides the children in Ward N10 
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a high incidence rate (100%) is shown amongst those who 
had eaten the pudding among the adults and children 
suffering from tuberculosis in Ward Isolation C, and by 
the female adults in Ward N14. 


SUMMARY 


1. massive outbreak of Salmonella typhimurium 
food poisoning is described amongst 175 non-European 
(African) nurses and 54 non-European patients in the 
Pretoria General Hospital. 

2. The vehicle of spread was a gelatine-and-egg pudding. 

3. The organism was cultured from the pudding, and 
from the faeces of 13 out of 15 patients from whom 
samples were taken on the day after they had become 
infected. 

4. Two days after the outbreak started 18 specimens 
of stools from the kitchen staff were cultured. Only one 
specimen contained S. typhimurium, but this was a false 
lead, for the person concerned had eaten of the pudding. 
In this group, however, 2 gave positive agglutination 
reactions in a titre of more than 1:50, 8 days after the 
commencement of the outbreak. Their stools had been 
negative. 

5. Amongst the patients 14 out of 17 gave both H and 
O agglutination with the S. typhimurium isolated from the 
stools, 8 days after the ingestion of the pudding. 

6. It is suggested that the infection came from the hen’s 
eggs used in the preparation of the pudding. 

7. Two children died as a result of the S$. typhimurium 

infection. 
We would like to thank the Medical Officer of Health of 
Pretoria (Dr. H. Nelson), Dr. A. T. B. H. Bodenstab, Mr. 
Glucow, the Medical Superintendent of the Pretoria General 
Hospital (Dr. W. Waks) and the hospital staff for the assistance 
they rendered during the investigation. 

This paper is published by permission of the Secretary for 
Health 
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NASAL ALLERGY 


A SURGICAL CONTRIBUTION* 


F. F. Petersen, F.R.C.S. (EpIn.) 
Cape Town 


In considering any means whereby surgery can contribute 
towards an alleviation of nasal allergy we must interest 
the allergist, the general practitioner and the chest 
specialist. 

After many vears of experience I have come to the con- 
clusion that most of the more advanced types of allergic 
rhinitis terminate as the so-called bacterial or infective 
allergic nose. Once this bacterial allergy is established 
we find ourselves presented with an extremely complicated 
problem—virtually a pan-sinusitis associated with an 
* A paper read at the South African Medical Congress, Johan- 
nesburg. September 1952 


extremely degenerative condition of the 
complete nasal cavity. 

There are a group of authorities who feel that the 
frequent coincidence of allergic sinusitis and infectious 
asthma does not actually imply that the one is necessarily 
the cause of the other. In their view it is possible that the 
bacterial allergy is responsible for the chronicity of both 
the upper and lower respiratory areas; my own view is 
rather that a careful investigation of the case history will 
usually prove that the nasal infective allergic condition 
existed before the chest involvement [i.e. it was the pre- 
cursor of the chest condition]. 
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Realizing the obvious close link between infective aller- 
gic conditions and the many distressing chest complications 
which present themselves to the general practitioner, 
surely we should spare no eflort in trying to prevent the 
infective becoming established. As nasal 
we sometimes cannot blame the general practi- 
toner if he ts reluctant to direct these patients to us; for, 
are not always successful in the handling 
of these conditions 

Cast back 
nose still figures as the great * trigger point.’ 
SO ol patients present an 
allergic picture with involvement 
accepted that nasal 


allergy from 


specialists 
quite frankly, we 
your thoughts to the asthma problem; the 
More than 

infective 
It is generally 
surgery can relieve, if 
not cure, a great many patients in the asthmatic grouping. 
If we should tail with some ts that necessarily our fault? 
May tt not be due to the fact that the surgeon's assistance 
has been withheld too long? Why withhold advice until 
the simple allergic state has drifted tnto the infective 
allergic group with the accompanying involvement of the 
With polyposis and infection well 
established, consider the insuperable difficulties with which 
one ts faced 

What | have in mind ts to direct our energies into what 
may reasonably be described as preventive nasal surgery. 
This brings us to the question at what stage in the allergic 
nose the surgeon's opinion should be sought. 

I am not called upon to define allergy in this paper or 
discuss the many factors that induce it, but I do not think 
it would be unreasonably defined inherited or 
acquired predisposition to a localized type of dysfunction 
of the peripheral vascular bed of the involved tissues. 
Considering the type of structural tissue met with in the 
nose, especially the turbinal areas, one can more readily 
understand the extreme degrees of oedema that present 
themselves 

The ordinary allergic with watery discharge, 
possibly of a seasonal nature or due to some specific 
irritant, but not associated with any marked obstruction 
in breathing, should naturally be directed to the allergist. 
On the other hand, when one meets with a nasal picture 
of almost endless and distressing blockage, constant dis- 
charge, mainly watery but at times becoming semi-purulent 
and which has failed to respond to conservative measures, 
then I do feel that the surgeon's assistance is necessary. 
All normal ciliary function is sadly deranged and the risk 
of infection grows rapidly 

These patients’ symptoms are far more than mere 
local discomfort. They have a heavy feeling, but not 
often actual headaches. Sleep 1s unrefreshing, they are 
mentally dulled and concentration is affected. General 
irritability is a marked feature and they are fortunate if 
chest complications do not show themselves. Anosmia ts 
an important symptom often indicating an ethmoidal 
infection; even cocainization cannot reduce this soggy, 
unhealthy, avascular type of tissue, which is almost corru- 
gated in. structure. The allergist cannot sufficiently 
alleviate this advanced degree of allergic degeneration. 
These patients have probably tried most allergic relief 
measures, even X-ray therapy, but are still hopelessly 
obstructed. It is at this stage that correct surgery might 
fill a very useful rdle 


bronchiectatic 
nasal 
well-directed 
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What must the surgeon endeavour to achieve? His 
first and natural object is to try to restore reasonable 
ventilation to the nasal passages. If he is successful in 
obtaining this result, he automatically corrects the second 
point, viz. the re-establishment of normal physiological 
requirements. If these 2 results alone are achieved, the 
patient can look forward to a transformation in his sense 
of general well-being as well as local nasal relief. These 
results cannot be obtained by any gross multilating type of 
surgery because, if such be employed, the cure will be 
worse than the disease. 

Extensive turbinectomy leaving large raw areas cannot 
be too strongly deprecated: the injudicious use of the 
electric cautery, where often large areas of surface ciliated 
tissue are destroyed without any appreciable reduction of 
the oedematous state, is to be avoided. 


It should also be stressed that the nose presents many 
factors which complicate surgery. The surgical field is 
very cramped and normally of a highly vascular nature. 
It is not always easy to obtain a full view of the involved 
area, nor is it possible to ligature any troublesome bleed- 
ing point. The nasal mucosa is very delicate and requires 
gentle handling or else there will be a marked tendency to 
the formation of adhesions. This warm, vascular mucous 
membrane is also very prone to form excessive granula- 
tions on any raw area. These granulations can account 
for constant purulent discharge, if not prevented or 
reduced. 

Many a good nasal surgical operation has failed to 
produce the desired result because of inadequate after- 
treatment. 

The 3 main factors in handling any corrective ventilation 
operation are: 

1. Re-establish ventilation 
2. Avoid unnecessary sacrifice of ciliated mucosa 

3. Leave as little raw area as possible. 

Many patients have badly deflected septums, and to 
correct this disability the submucous resection is of great 
value. | often employ this operation in conjunction with 
the procedure which I describe as wedge resection and 
fractural displacement of the turbinals. The submucous 
operation of to-day is a very different operation from 
that of some years back. No extensive cartilage or bone 
removal can be accepted as good surgery. One desires to 
avoid having a loose, flapping mucoperiosteum dividing 
the nasal cavities. In any case there is little need to leave 
a weakened nasal bridge if the bone and cartilage 
removed is correctly straightened and then replanted. If 
this method is adopted one is left with a well-formed and 
reasonably supported septum. Cartilage transplants can 
be used if the removed tissues are too hopelessly distorted 
to permit straightening. Having thus obtained a well- 
straightened septum the surgeon proceeds to deal with the 
grossly oedematous turbinal tissues, particularly the 
inferior ones. (The degrees of hypertrophy must now be 
assessed and this is largely a question of experience.) 

This procedure is undertaken as follows: Two parallel 
incisions are made throughout almost the entire length 
of the inferior turbinal. They are made firmly to cut 
well into the bony framework of the turbinal. This 
incised area is elevated and removed completely; bleeding 
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is not a serious factor when dealing with allergic tissue 
and can be controlled adequately by a careful infiltration 
of Planacaine with adrenaline. The loose cellular bony 
framework of the turbinal is thus exposed and is removed 
as indicated in Figs. | 3. This cancellous bone is readily 
removed with a bone curette or chisel. We now desire 
to approximate the 2 edges so as to leave no raw area; 
therefore section A or B is fractured at the base, or both 
if desired. The nasal cavities are now packed with 1-inch 
gauze soaked in liquid paraffin and Bipp, and not dis- 
turbed until about the third day. 
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This operation is most applicable when handling 
the inferior turbinals, but it can be utilized when adjust- 
ing the anterior end of the middle turbinal. The operation 
can be employed in both young and old, and there is 
nothing to prevent a second reduction if it should be 
found that the tissue removed was insufficient, always 
bearing in mind that it is advisable to err on the conser- 
vative side. 

This, then, is the line of treatment I would favour when 
the allergist finds himself baffled, despite his many methods 
of treatment. 


MECHANICAL FIXATION OF FRACTURES OF THE SHAFT OF THE FEMUR 


Dr. G. G. AIREY 
Umtata 


It is not necessary for me to say at the outset that most 
of these fractures should be treated by conservative means 
where the facilities exist. Such methods are all very easy 
when one is working with a properly-trained orthopaedic 
staff on properly-equipped orthopaedic wards. 

The difficulty in the hospital which I have the privilege 


to serve (Sir Henry Elliott Hospital, Umtata) is that we 
have no trained orthopaedic staff, very little equipment, 
and a plethora of fractures. The Bantu nurse, at least 
so far as my experience leads me, does not seem to be 
able to cultivate the same responsibility towards patients 
as the European nurse of similar training. This means 


A 
ae 


1108 


that where traction (skeletal or skin) has been applied to 
a reduced fracture in good position, one is, as like as not, 
confronted with a shocking result because (a) the weight- 
cord has been cut or (b) the weight has been carefully 
put on the bed by the ward cleaners (or the patient's 
friends), and this has gone unnoticed by the nurses. Once 
more one has to start from the beginning. The Bantu 
patients are not co-operative and, to relieve 
themselves of the constant pull, often cut the weights off 
themselves or get their friends in the ward, or their visitors, 
to hang the weights over a convenient projection. 

As a result of these mishaps we were constantly getting 
bad results, and this led me to the opinion that all frac- 
tures in the Bantu should be plated or screwed and then 
fixed in plaster. This practice I have now followed for 
about 4 years, during which time I have dealt with 150 
cases in this way. 

Our results have been uniformly excellent. The 
fractures have been anatomically reduced and I have 
not found that the total hospitalization has been any 
longer than would have been the case had we followed 
more conservative methods. Union has taken no longer, 
nor have we had the misfortune to find sepsis a deterrent. 
Rehabilitation of the Bantu seems to be much easier than 
the European, and he quickly recovers the use of his limb. 

All fractures dealt with by the open method have been 
given heavy doses of antibiotics before and after the 
operation. 

All fractures of the shaft of the femur have by routine 
been exposed through the incision described by A. K. 
Henry.! This exposure, being anatomical, enables 
one to approach the shaft of the femur with the absolute 
minimum of muscular damage and with no damage to 
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the nerves. There is littl or no haemorrhage, owing to 
the fact that only one muscle, the Vastus intermedius, 1s 
split, while the Rectus femoris and the Vastus lateralis 
are retracted after separation. 
CASES 

The cases quoted hereunder, with the exception of Case 
3, have not been selected—they are merely those in the 
ward at the present time and represent a sample of the 
results obtained. Case 3 I have only selected as an 
example of the pin-plate method. 

Gase 1]. Male aged 7 years. Spiral fracture of the 
femur in its middle third sustained on 17 June 1953 
Open operation performed on 22 June, when the fracture 
was reduced and held in position by 3 screws, and there- 
after plastered. Repeat X-ray on 28 July shows excellent 
callus formation. 

Case 2. Female, aged 65 years. Sustained a spiral 
fracture of the femur on 24 July 1953, for which an open 
operation was done on 28 July. The fracture was 
accurately reduced and held in position by 4 screws and 
plastered. Post-operative convalescence was uneventful. 

Case 3. Adult male aged 20 years. Sustained a sub- 
trochanteric fracture of the femur on 11 March 1953, 
with gross displacement. Open operation was done on 
14 March, when a Smith-Petersen nail with a plate attach- 
ment was used to hold the reduced fracture in position. 

Unfortunately this man has left the hospital in order 
to be nearer home and I have no further record of his 
case except that he developed a large haematoma of the 
thigh, which had to be evacuated, but apparently he is 
progressing satisfactorily. The haematoma was due to 
the fact that he had been involved in a serious road acci- 


a. 17 June 1953 
b. 25 June 1953 
1983 


Fig. 1. Case 1, 


28 July 


Fig. 2. Case 2, a. and b. 24 July 1953 
ec. 30 July 1953 
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Where combined action Succeeds 


From apparent defeat, many a contest is won by combined action. 
The joint administration of penicillin and the sulphonamides frequently ae: 
establishes successful therapy, when the oral administration of the ; 
antibiotic or chemotherapeutic agent alone has been ineffective. | tf 


Sulpenin, containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage is a convenient means of applying combined 
therapy in the treatment of many infections due to susceptible micro- 
organisms. By utilising the synergistic action known to exist between 
penicillin and the sulphonamides, the antibacterial range is increased, 
the likelihood of kidney damage is lessened and the tendency for the 
bacteria to develop mutant strains resistant to one or other of the 
component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 


Crystalline Penicillin G (Potassium Salt), 100,00) units, a 


Su!lphamerazine, gramme, Sulphadiazine 0 25 gsamme 


Literature on request 
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HYPERTENSIVE CRISES 
Given in proper dilution slowly by 
vein, Solution Intravenous Veriloid 
usually reduces both the systolic 
and diastolic blood pressure ina 
matter of minutes—entirely within 
the control of the physician. This 
valuable emergency drug frequent- 
ly proves to be a life-saving 
measure. Contains 0.4 mg. of 

» de bl oten »>SDON yr alkavervir (mixed Veratrum viride 

en Solution alkaloids) in 0.25 per cent acetic 

intramuscular Veriloid quickly relieves the distressing symp- 

acid solution. 

toms of critically elevated blood pressure. Injected deep into 

a muscle, a single dose of Solution Intramuscular Veriloid 

leads to a significant fall in blood pressure. —— its 

maximum effect in 60 to 90 minutes, this drop persists for 3 

to 6 hours. Through repeated injections the tension may be 

kept depressed for many hours or even days if necessary. 


VERILOID 


During this period, continuous relief is afforded the patient. 
Thereafter suitable oral medication should be given in an 
effort to maintain the relief so achieved 


Solution Intramuscular Veriloid is widely indicated in all types 
of severe hypertension : 


hypertensive states accompanying cerebral vascular disease 
malignant hypertension 


. 
@ hypertensive crisis (encephalopathy) 3 
> 
@ toxemias of pregnancy 
@ pre-eclampsia 
@ eclampsia 
Solution Intramuscular Veriloid providing 1.0 mg. of alkavervir (mixed Veratrum viride alkaloids) 
P ( 
er cc. of isotonic buffered aqueous solution, incorporatin one per cent procaine h drochloride, 


is supplied in 2 cc. ampoules in boxes of 6. 
RIKER LABORATORIES AFRICA (PTY.) LTD. 
P.O. BOX 1355 PORT ELIZABETH 
VERILOID GENERICALLY DESIGNATED ALKAVERVIR, 1tS 
AN ORIGINAL RIKER RESEARCH PRODUCT 
ANGELES CALIFORNIA 
3101 


Wiser the Symptom: of 
Blood Pressure 
MUST BE RELIEVED RAPIDLY 
INTRAMUSCULAR 
| 
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A refreshing 
addition to the 
DIABETIC’S 


No sugar is used in the making of Rose’s Diabetic Lime Juice, 


DiaBeETIC 


which can be enjoyed by your diabetic patients as a delicious and 
refreshing everyday drink. Rose’s Diabetic Lime Juice is on sale 


now at Chemists and Stores everywhere. 


ROSE’S 


DIABETIC time juice 
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PETERVITE 


S.A. MEDICAL 


Where B-Complex therapy is indicated, there is a PETERVITE product to 
meet individual requirements or preferenee. 


PETERVITE 8 TABLETS 


Each chocolate-coated tablet contains :— 


Thiamine Hydrochioride 2.0 mgm 


Riboflavine 


15 mgm 


Pyridoxine Hydrochloride 0.25 mgm 
Calcium Pantothenate 25 mgm 


Nicotinamide 


200 mgm 


Vitamin B,, (Cyanocobalamine) 


mcgm 


Bottles of 20, 60, and 500 
PETERVITE ELIXIR 


Each fluid ounce of orange flavoured wine 


base contains 


Thiamine Hydrochloride 20 mgm 
Riboflavine 8 mgm 
Pyridoxine Hydrochloride 2 mgm 


Box 38 
CAPE TOWN 


PETERSEN LTD 


Calcium Pancothenate 10 mgm 
Nicotinamide 80 mgm. 
Vitamin B,, (Cyanocobalamine) 
mcgm. 
Bottles of 8 oz. and 80 oz. 


PETERVITE COMPOUND 
INJECTION 


Each 2¢.c ampoule contains :— 


Thiamine Hydrochloride 10 mgm 
Riboflavine 2 mgm 
Pyrodouine Hydrochloride 5 mgm 
Calcium Pantothenate 5 mgm 
Nicotinamide 100 mgm. 


Boxes of 6x 2 ¢.c. ampoules 


Manufactured in South Af>ica by 


— 
STANDARDISED 


Established 


113, Umbilo Road 
DURBAN 


P.O. Box 2238 P.O. Box 5785 


SALISBURY JOHANNESBURG 
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“All it says is— 
Marfak, the only 
guaranteed lubrication” 


CALTEX PETROL 
PROTEX—The Premium Motor Oil 
MARFAK 


CMs 534 
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Fig. 3. Case 3. a. and b. 14 March 1953 


dent, in which a van had overturned, killing two passen- 
gers and injuring the patient, who was dragged from 
under the wreckage. 

Case 4. Adult male of 17 years. He sustained a com- 
pound fracture of the shaft of the right femur on 18 Aprii 
1953, with gross displacement. In view of the fact that 
we had no suitable means of mechanical fixation of this 
fracture we endeavoured to reduce it by traction, but 
this failed. Accordingly we decided on an open reduction. 
The only apparatus we had was a set of stainless steel 
hand-drills about 24 inches long and having a handle at 
one end (see Fig. 5) and we decided to utilize these to 
tix the fracture. 


Ihe femur was exposed at operation on 21 April and 
one of the drills was introduced into the medulla of the 
proximal fragment and pushed up through the top of 
the trochanter and through the skin over it. The point 
of a second drill was held in close contact with the point 
of the first drill, and as the latter was withdrawn, so the 
fermer followed it down until it appeared at the end of 
the proximal fragment. It was then threaded through 
the middle fragment and into the distal end of the femur. 
At the completion of the manoeuvre the shaft was in 


Fig. 4. Case 4, a. 19 April 1953 
b. and c. 6 May 1953 
d. 


18 July 1953 


accurate alignment. The wound was closed and the 
limb encased in plaster. 

Six weeks later, on 3 June, the drill was withdrawn 
and there was sufficient callus to hold the fragments in 
position in the plaster. X-rays taken on 3 August show 
heavy callus formation with the fragments in accurate 
alignment. The plaster has been removed and the limb 
is at present stabilized on a Thomas splint. 


DISCUSSION 


It is possible that the resort to methods of mechanical 
fixation is an admission of defeat, but I submit that we 
have turned that defeat into a victory. Conservative 
methods have failed absolutely, for one reason or another 
entirely out of our control. Therefore we have had to 
adopt other methods by force of circumstance. Having 
regard to the mentality of the patients treated, the 
hazards of irresponsible ward cleaners, the attitude of the 
average Bantu nurse, and the lack of proper equipment, 
| think we have been amply justified in adopting the 
open method of reduction which has yielded these good 
results. 


I would like to thank Sister van Rensburg of the Sir Henry 
Elliott Hospital, for her unfailing care and interest in the 
patients she has had in her wards; also Drs. R. J. Prins, L. E. 
Whitfield. M. L. Traut and J. N. Barnard who have, as House 
Surgeons, so vigilantly watched my cases 

And finally. | would like to thank Dr. J. D. Joubert, without 
whose encouragement and persistent persuasion this brief 
article would never have been written. 
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DOUBLE MONSTER 


DELIVERY AND ANATOMY OF A CASE 


NORMAN Watker, M.B., CHu.B. 
PeTer Brain, M.B., Cu.B. 


Shabanie Mine Hospital, Southern Rhodesia 


and 


D. CLroere, M.B., Cu.B. 
Havelock Mine Hospital, Swaziland 


Double monsters or conjoined twins have been estimated ! 
to occur once in about 50,000 births. Their rarity makes 
the following case worth reporting. 

A European woman 28 years of age was admitted to 
the Shabanie Mine Hospital on 22 August 1952 com- 
plaining of pain in the back for 2 weeks. She was in the 
36th week of her 7th pregnancy. 

History. The patient was seen first in the Sth month 
of pregnancy, and an X-ray film taken at that time 
showed 2 foetal skeletons with one head lying in the left 
iliac fossa and the other in the fundus. The pregnancy 
had been otherwise normal up to the beginning of the 7th 
month, when her abdomen began rather suddenly to swell 
unduly. Two weeks before admission she had begun to 
suffer from pains in the lower back, worse when she lay 
down, and sometimes resembling the onset of labour. She 
had felt no foetal movements for 4 days before admission. 

Previous Obstetric History. Her menses began at the 
age of 13 years. She was married at 19 years and fell 
pregnant without difficulty. Her Ist, 2nd, 3rd and Sth 
pregnancies ended in abortions in the 3rd, 3rd, Sth and 
3rd months respectively. The 4th and 6th pregnancies 
produced normal children. As far as she knows none 
of these 6 pregnancies was a multiple one. 

Family History. The wives of the patient's two maternal 
uncles each had a pair of identical twins. A maternal 
aunt of her husband gave birth to identical triplets. 

Physical Examination. the time of admission 
examination revealed a very tense and distended abdomen 
in which no foetal parts could be palpated. Two foetal 
hearts could be faintly heard but a day later they were 
no longer audible. A diagnosis of twin pregnancy with 
acute hydramnios was made. 

Course in Hospital. At 6.30 p.m. on 25 August, after 
consultation with an obstetrician by telephone, an attempt 
was made at high puncture of the membranes with a 
Drew-Smythe catheter, but they were accidentally rup- 
tured in front of the presenting part and liquor drained 
away freely. At 11.30 p.m. the patient was suffering con- 
siderab'e abdominal pain, and a vaginal examination 
showed the cervix to be almost fully dilated. At about 
1 a.m. a head presented with the occiput anterior, and 
was delivered normally except for some difficulty with 
extension; the foetus emerged as far as the angles of the 
scapulae. From this point there was no further progress 
despite very painful and powerful uterine contractions, 
and traction on the protruding part was without effect. 


At this stage we regarded the case as one of locked twins 
of a rather unusual kind. The patient was anaesthetized 
and vaginal examination, which was difficult, showed what 
appeared to be a second breech lying closely apposed to 
the first. Only the proximal parts of the thighs of the 
protruding twin could be palpated. Remembering the 
advice of a respected teacher, that in locked twins * the 
treatment is to do as best you can’, we made several 
ineflectual, attempts to push up the supposed second 


Fig. /. External Appearance. 
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breech and to deliver the legs of the first twin with a 
blunt hook. Finally after several efforts a gauze sling 
was passed round the right leg of the protruding twin 
and this leg flexed and brought down. It then became 
obvious that there was another leg attached to this twin 
on the same side, and this was delivered in the same way. 
The third leg. which consisted of two fused limbs partly 
separated at the feet. and which was fixed rigidly at 
right angles to the long axis of the monster, was delivered 
by carrying the toetus upwards towards the patient's 
abdomen. It was now clear that the foetus was a double 
monster united in the region of the buttocks. The rest 
of the foetus was delivered as a breech presentation with 
extended arms. a very simple operation compared with 
that of bringing down the legs. The placenta, which was 
single and had only one umbilical cord and amniotic sac, 
followed normally. The foetus showed early maceration 
and had apparently been dead for several days 

After an uneventful course the mother was discharged 
from hospital on the 10th day. 


DESCRIPTION OF THE FOETUS 


External Appearance. This is shown in Fig. | 
The foetus consisted of two trunks united in a straight 
line by the lower poles. There was a single umbilicus in 
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the middle of the ventral surface. The heads, arms and 
trunks Were normal down to the level where the pubic 
symphyses would be. On the right side of the first twin 
to be delivered each twin had a normal leg, placed how- 
ever with the femur at right angles to the body. This 
side, following Mudaliar,* will be called the divergent 
side. On the opposiie (convergent) side the two legs were 
fused into a single limb with partial separation at the feet, 
as shown in the photograph and X-ray (Figs. 1 and 2). 
There was a rudimentary penis and scrotum between the 
pair of legs on the divergent side. There was no anus. 

The total length of the foetus was 25 inches (62.5 cm.) 
and its weight 12 Ibs. 7 oz. (4.9 kg.). 

Internal Anatomy. Union between the twins was by 
the pelves (Figs. 2 and 3). The pelvis of each twin had 
4 normal sacrum and pair of ilia. On the divergent side 
one pubis from each twin joined to form a pubic sym- 
physis between the pair of separate legs; the rudimentary 
genitalia lay in the normal relation to this symphysis. On 
the convergent side the ischia and pubes were fused into 
a single mass from which the fused leg protruded. 

Above the diaphragm each twin was normal. There 
was a common peritoneal cavity. Each twin had a normal 
liver, but the livers were united by a narrow bridge of 
tissue extending from the right lobe of one to the left 


Fig. 2. X-ray of central portion of foetus. 


lobe of the other. The umbilical cord, though single, 
showed partial separation into two parts, each containing 
one artery and one vein. The two veins communicated 
one with each liver in the usual way: the arteries united 
with the internal ihac arteries on the divergent side. 


Fig. 3. Pelvis. The fused leg on the convergent side is at 
the top, the vertebral columns (cut off in the lumbar regions) 
at each side, and the pubic symphysis with the two acetabula 
at the bottom. 


Those uniting with the convergent side were not seen and 
were presumably rudimentary or absent. The iliac vessels 
in each twin were large on the divergent and very small 
on the convergent side. There were no large vascular 
connections between the twins. 

The stomachs and small guts were normal in each 
twin up to a point 4 ins. (10 cm.) from the ilio-caecal 
junction. Here the two small guts met in a Y-shaped 
union and the remaining short length of ileum and the 
whole of the large gut were common to both twins. The 
common large bowel ended blindly about 2 ins. (5 cm.) 
trom the skin surface, between the anterior and posterior 
urinary bladders to be described later. 

Between the pair of separate legs there was a rudimen- 
tary set of genitalia, but there was no communication 
between the urethra and the bladders. An undescended 
testis was found in one inguinal canal on the divergent 
side; the other inguinal region on this side was damaged 
during delivery. On the convergent side a pair of testes 
was found well up in the abdominal cavity. 

There were two urinary bladders. Both lay in the pelvic 
cavity; the posterior bladder communicated by a narrow 
isthmus with the anterior bladder, but neither had any 
connection with the urethra. Each twin had a pair of 
normally placed kidneys, but instead of the two ureters 
from one twin entering the same bladder, they communi- 
cated with separate bladders. The posterior bladder was 
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fed by one ureter from each twin on the convergent side, 
and the anterior bladder by one from each twin on the 
divergent side. One of the ureters on the divergent side 
was double. The urinary system is shown in Fig. 4. In 
this photograph the labels * first twin’ and * second twin’ 
were wrongly placed and should be interchanged. 


DISCUSSION 


There is a history of multiple pregnancies on the sides of 
both parents of this case. Feldman! states that conjoined 
twins frequently have twinning in their families, but that 
this is more often of the non-identical or binovular type. 
Here it appears from the patient’s statement that the 
multiple pregnancies on both sides were uniovular 

Although it would appear from the mode of joining 
that delivery of these twins would be easy, this was by 
no means so. The absolute immovability of the first 
twin after it had emerged as far as the scapulae was 
most impressive. This was due to the very rigid attach- 
ment of the fused leg on the convergent side, which pro- 
truded at right angles and hooked over the brim of the 
pelvis. Furthermore, the twins were each of good normal 
size and there was very little room on the divergent side 
for the manoeuvre of bringing down the legs. which had 
to be performed high in the pelvis. 


Fig. 4. Urinary system. 


Twins joined in this manner are classified as an ischio- 
pagus, a rare variety of double monster. A pair of twins 
with very similar anatomy has been described from the 
Union of South Africa by Tibbitt.5 In these twins the 
union was between the pelves and anterior abdominal 
walls, so that the twins were placed face to face. The 
arrangement of pelvis, urinary system and gut was almost 
identical with that in our case, but Tibbitt’s monster had 
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a single liver common to both twins. His twins also had 
a patent urethra and anus, and survived for four months. 


SUMMARY 
A case of double monster, classified as an ischiopagus, 1s 
reported. This occurred in a woman with a history of 
frequent abortions who presented with hydramnios in the 
36th week of pregnancy. The delivery is described, with 
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an account of the external and internal anatomy otf | 
monste: 
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A CASE OF ECTOPIC SPLEEN 
Mannie Stein, M.B., (RAND), F.R.C.S. (Eptn.), D.A.. D.G.O. 
Durban 


A great deal has been written about accessory spleens, 
but relatively litthe about ‘wandering’ spleens. Emmett 
and Dreyfus! collected 120 cases of wandering spleen up 
to 1943, 95 of which were reported by Abell.2 Only 3 
cases have been reported in children (Truesdale and 
Freedman >). 

Displacements of the spleen may be grouped under 
four main headings: 

1. Wandering spleen 
Double spleen (a rare octurrence) 
Multiple spleen (3-10 small spleens) 
4. Accessory spleen (aberrant-supernumerary) 


2 


EMBRYOLOGICAL BACKGROUND 

1. The manner of the formation of the major spleen 
with its notches and lobulations is by fusion of separate 
splenic masses originating on the left side of the dorsal 
mesogastrium. 

2. Accessory spleens are produced by failure of the 
splenic Anlagen to fuse. 

3. The formation and development of the subjacent 
dorsal mesogastrium into the various peritoneal ligaments 
and bursae account for the accessory spleens in their 
various distal locations. 

4. The development of the splenic artery and its 
branches provide a similar blood supply to both the 
splenic lobules and accessory spleens. 

5. Embryonic contiguity of splenic Anlagen to the 
genital ridge permits an accessory spleen to become 
attached to the left gonad. 


CASE REPORT 

A European female child, aged 7 years, was seen by her 
doctor in 1951 for a minor complaint, and a mass was 
felt in the lower abdomen at that time as an incidental 
finding. 1 first saw the child in December 1952, when 
it was found that apart from the mass she was otherwise 
healthy in every respect, and had a normal blood picture. 
The mass was about 4 inches in diameter, smooth, firm, 
and freely mobile from side to side but not up and down, 
and appeared to arise from the pelvis. A barium enema 
and intravenous pyelogram showed no abnormality. At 
no time were there any symptoms referable to the mass. 

At operation (M. Stein, 17 December 1952), carried out 
at the Lusaka Government Hospital. a right lower para- 
median incision was made. On the peritoneal cavity 
being opened the mass presented itself into the wound, 
lying partially in the pelvis, and was easily recognized 
as splenic tissue by its colour, the presence of a notch 
and general shape. It was the size of a normal adult 
spleen. There was a long pedicle arising from the coeliac 
axis, and this made it clear that the mass found was the 


main spleen. A thorough search of the peritoneal cavity 
including the greater and lesser omentum and left ovary 
failed to reveal any other splenic tissue. A splenectomy 
was performed. The patient made an_ uninterrupted 
recovery and was discharged on the tenth day after the 
operation. Histological examination of the spleen carried 
out by Dr. S. Buck, of Lusaka, did not show any abnor- 
mality. 
DISCUSSION 

This case is reported on account of its extreme rarity, 
only three previous cases in children having been 
recorded in recent literature (Truesdale and Freedman ‘) 
and also because it brings out several features in etiology 
and treatment 

The commonest variety of displacement of the spleen 
is accessory spleen, authors varying as to its incidence. 
Maingot 4 gives it as high as 44.4%, of all autopsies, while 
others report a figure of only 10%, which is certainly a 

ary high incidence. An accessory spleen may account 
for the recurrence of haemolytic anaemia and purpura 
after splenectomy (Curtis and Movitz‘); therefore when 
splenectomy is being performed for these conditions a 
search should be made for other splenic tissue. 

Wandering spleen is much more frequent in the adult 
female and especially in multipara. There might therefore 
be some relationship to a relaxation of the abdominal 
wall as well as to minor disturbances of the peritoneal 
development. The size of the organ may play some part, 
for it is relatively common in malaria. However, it is 
rare in Banti’s or Gaucher's disease, where the spleen is 
heavier. 

The diagnosis is always difficult and in this case the 
pre-operative diagnosis was either a mesenteric cyst or 
an ovarian tumour. Although the child presented no 
symptoms a splenectomy was performed because of the 
dangers of torsion and intestinal obstruction. Obstruction 
during labour has also been reported (Ottow, B.°). 


SUMMARY 


1. A case of wandering spleen in a child is presented. 
2. The literature is reviewed and discussed. 
3. Treatment is indicated. 
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THE SQUARE FLAP IN REPAIR OF UNILATERAL HARE-LIP 


NorRMAN PETERSEN, F.R.C.S. 


AND Davip S. Davies, O.B.E., D.M. (Oxon.), F.R.C.S. Eb. 


From the Department of Plastic Surgery, Groot Schuur Hospital, Cape Town 


The object of these notes is to draw the attention of 
surgeons to the advantages of the * square flap’ technique 
in Operations for single hare-lip 

The surgeon who first Operates may make or mar the 
lip; a faulty first operation may ruin the lip for ever. We 
do not feel that every case can be so well operated that 
there remains no stigma of the hare-lip facies. Some 
surgeons claim that each case after operation should be 
unrecognizable as a repaired cleft lip, but this is 


unreasonable and unrealistic. We do hold, however, that 
the newer square flap type of operation has given so many 
excellent results with no really poor ones, that the older 
type of operation should be abandoned. 

The problem to be solved is well shown in Fig. la. 
Here we see the wide cleft going straight through the 
alveolus; the nostril on the cleft side is flattened, its ala 
lies far out, lower down towards the chin and also deeper 
in the face than on the sound side. The columella on 
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the cleft side seems to be non-existent. Not only must 
the lip be closed but the nostril must be mobilized and 
remodelled and the floor of the nose closed in order to 
give a reasonable result. 

Earlier closures consisted in trimming away tissue from 
both sides of the cleft and then closing, reliance for union 
being placed chiefly on the sutures. This often led to 
tension and break-down, particularly in the nasal floor, 
and left the nostril flared, with its axis horizontal and 
the nasal tip deviated. Often an oro-nasal fistula remained. 
The lip sear was vertical, showing a ladder of stitch marks 
and like all straight scars, contracted so that the vermilion 
border here was drawn up so as to leave a triangular gap. 
Owing to adhesions in the buccal sulcus, the lip was 
immobile and inexpressive. These stigmata were so 
frequent as to give all these cleft-lip cases a strong family 
resemblance. 

Blair and Brown! modified the Mirault operation to 
utilize skin and mucosa from the upper portion of the 
cleft lip by turning it down as a flap to fill the deficiency 
of lip near its vermilion border. This brought about a 
great improvement. 

In 1949 le Mesurier 2 described his square-flap technique, 
which is illustrated briefly by the three diagrams below. 


a> 


Showing the outlining of the square flaps and the method of 
joining them. Tissue is discarded only from the upper part 
of lip. 


This forthwith marked a great advance in technique. 
Here was a method which gave more tissue where it was 


needed, namely, at the vermilion border, so that the | 
was no longer tght and short from side to side but was 
fuller and showed the pouting effect so natural in children 

This technique however still did not deal with the nasal 
deformity, which most of the illustrations below. will 
show to be very considerable. Hans May * in describing 
cleft-lip repair after Axhausen showed that the side wall 
of the nose should be freed from the edge of the alveolar 
process upwards beyond the lower turbinate bone and 
le Mesurier 4 improved his own technique to include this 
freeing along the edge of the pyriform orifice, plus some 
freeing of the columellar-septal region to allow that also 
to take up a medial position. This mobilization of the 
ala together with some freeing of the alar cartilage in 
the nasal tip has enabled us to attain much better results. 
It allows the nostril to come in to a more normal position 
near the columellar base; and it lengthens the columella 
on the shortened side and allows the nostril to bend more 
readily into a normal shape. 

The following photographs show some of the results 
obtained. In some cases, photographs were taken before 
or just after stitch removal because of the difficulties in 
following up these cases after they leave hospital. 


SUMMARY 


Some results of hare-lip operation by the square-flap 
technique are discussed and illustrated and the advantages 
of this operation pointed out. 


We should like to thank Mr. B. Todt of the Photographic 
Department of the Groote Schuur Hospital for his willing 
help in taking the clinical photographs to illustrate these cases. 
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TREMENDOUS TASK OF MAKING AFRICA *‘ HEALTHY’ 
ANNUAL REPORT OF THE DIRECTOR OF WHO REGIONAL OFFICE FOR AFRICA 


The tremendous nature of the task of making the African 
Continent ‘healthy’ is commented on by Lt.-General F. 
Daubenton, C.B.E.. M.D.. D.P.H., Director of the Regional 
Office for Afnca of the World Health Organization, in his 
annual report for the year ended September 1953. 

He discusses the peculiar conditions of Africa, which has 
‘a very different world compared with those civilizations 
which have been for many years undergoing technica! 
developments’. He states that without the help and co- 
operation of enlightened Africans all foreign plans must fail 
in the long run. 

‘As far as possible. Africans should be taught by qualified 
Africans. While technical training is expanding on a large 
scale we should not sacrifice numerous small health projects 
for a few large schemes: not build a few expensive hospitals 
with elaborate electrical equipment. when the electricity suppl, 
is unreliable and there are no skilled electricians to maintain 
plants—if it means tewer dispensaries. On the other hand. 
enough modern training hospitals are needed with adequate 
facilities for the maximum number of African students and 
African teachers 

‘It would be better to have widespread in Africa today 
early twentieth century European medicine for the masses 
rather than the most modern forms of treatment within the 
reach of only the few. The moral is: never start a scheme 


that cannot be maintained or cannot one day be taken over 
by the population itself. Do not introduce “ en masse" foreign 
food products without being sure that they will not run 
counter to local customs; that they will either gradually be 
replaced by local substitutes or equivalents, or that they can 
and will be obtainable economically and regularly from 
foreign markets. 

‘Better a well-controlled “conservancy” system than a 
water-borne sewerage system without a constant water supply, 
better a good well than an interrupted water supply with pos- 
sible infection of the mains; better a well-kept African hut of 
temporary materials lasting a few years than a _ neglected 
brick house: better a good shower than a modern bathroom 
without water 

‘I have seen many mistakes made in different parts of 
Africa: large classes of dressers in training although the 
budget did not provide for employing the pupils when they 
qualified; expensive electric scales where there was no one cap- 
able of using them; X-ray plants without a regular or reliable 
electricity supply; an elaborate obstetrical table, which I was 
assured was never used, while the “ bearing down” rope 
attached to the ceiling was in such a state that its replace 
ment was a matter of urgency Do not provide too many 
beds in hospitals where the people prefer, for religious or 
climatic reasons, to sleep on the floor: build no large wards 
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which patients refuse to enter without their families, when 
a hut system is obviously preferable 

‘| have seen many settlements provided with electric water 
pumps although the local power station could not afford a 
stock of spare parts, and a breakdown stopped all water 
supply; (better start with windmills), heavy mobile dental and 
other units have been imported before the local roads and 
bridges could support them.’ 


OPFFict 


Dr. Daubenton concludes, * Finally, this 
I see for the Regional Office for Africa: 

(1) The stimulation of the training of Africans in the medi- 
cal, sanitary engineering, and sociological fields; 

(2) the encouragement of training by qualified Africans; 

(3) the provision of more fellowships for Africans at institu- 
tions in Africa; 

(4) the stimulation of further study and research in the 
fields mentioned above in order to bring to light the seeds 
of knowledge that will grow best in African soil; 

(5) the encouragement of the training of non-African doc- 
tors and scientists who want to assist in the development of 
this continent with special emphasis on social medicine, 
environmental sanitation and medical economics: 

(6) the study and appreciation of the work of the existing 
Public Health Administrations and future programmes of 
work in Africa; 

(7) the co-ordination of the various systems of Public 
Health Administration and the dissemination of information 
so that each knows how the other operates and why; and, as 
| have written on a previous occasion, 

(8) how to prevent the disadvantages consequent on an 
industrial revolution, which undoubtedly will gradually take 
place in Africa.’ 


Work FOR REGIONAI 


is the great task 


THe Year's Work 


Among the work undertaken by the Regional Office is the 
tollowing 

Miss J. McLarty, formerly Matron, Baragwanath Hospital, 
Johannesburg, has been engaged to make a survey in prepara- 
tion for a proposed conference on science and education in 
Africa. Her work is in progress 


CHANGES IN DEGREE AND 


The Minister of Health announces in the Government Gazette 
of 20 November (Government Notice 2533) that in exercise 
of powers under the Medical, Dental and Pharmacy Act 
1928 he has approved of the rescission of the rules made by 
the South African Medical and Dental Council under para- 
graph (h) of sub-section 2 of Section 94 of the Act and has 
substituted therefor the following new rules 
‘The following degress diplomas or certificates may be 
registered as additional qualifications under Section 33 of 


Act No. 13 of 1928. Here follows a list of the additional 

qualifications approved, 

The qualifications in the list that are granted by South 
African universities include the following 
University of ¢ ape Town 

Diploma in Medical Radiolog, -D.M.R 

Diploma in Public Health —D.P.H 

Master of Medicine (Anaesthetics) -M. Anaes.). 

Master of Medicine (Dermatologs -M.Med. Derm.). 

Master of Medicine (Medicine) —-M.Med 

Master of Medicine (Pacdiatrics}—M.Med.(Paed.). 

Master of Medicine (Pathology)}—M.Med.(Path.). 

Master of Medicine (Radiological Diagnosis) 

M.Med(Rad.D.) 
Master of Medicine (Radiological Therapy) 


M.Med(Rad.T.) 
Master 
Master 


of Obstetrics & Gynaecology 
of Surgery ChM 


M.O. & G. 
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Dr. J. C. Carothers, who has been studying psychiatric and 
psychological problems, has recently reported in a WHO 
monograph *The African Mind in Health and Disease: A 
Study in Ethnopsychiatry ° 

A scheme of appointing sanitary inspectors in Liberia has 
been successfully initiated, and is now being continued by 
qualified Liberians. 

Visits to Africa have been organized as follows: 

Dr. R. Burgess, Chief, Nutrition Section, visited French 
Equatorial Africa and the Belgian Congo to discuss the use 
of skimmed milk provided by UNICEF for the treatment 
and prevention of kwashiorkor. Dr. Burgess also attended 
a nutrition conference in Gambia. 

Dr. Verhoestraete, Chief, Maternal and Child Health 
Section, visited East and West Africa and Mauritius. He also 
attended the nutrition conference in Gambia and the meeting 
of the Centre International de |'Enfance at Brazzaville. 

Dr. F. W. Reynolds, of the V.D. and Treponematoses Sec- 
tion, visited Nigeria, South Africa and Uganda in connection 
with yaws control in Nigeria, extra-venereal treponematoses 
control in Bechuanaland and V.D. control in Uganda. 

Dr. G. Holm, Chief, Tuberculosis Section, and Dr. C. 
Palmer, Director, WHO Tuberculosis Research Office, Copen- 
hagen, attended a meeting in Durban on the invitation of the 
Union Government to discuss the use of BCG. 

Mr. R. Clark, Adviser, Division of Environmental Sanita- 
tion, attended a housing conference at Pretoria and on his 
way visited Liberia, Southern Rhodesia, Kenya and Uganda. 

Dr. L. Mara, of the Malaria Section, visited Gambia and 
Sierra Leone to review the malaria situation. 

Professor G. Giglioli, of British Guiana, visted the Gold 
Coast and Nigeria for the same purpose. 

Dr. I. A. Bolz, of the British Medical Research Council, 
visited Mauritius in connection with the vaccine campaign 
against whooping cough. 

The following projects are in the course of preparation: 

A survey of the problem of tuberculosis throughout Africa. 
an anti-malaria campaign in French West Africa; an Baviron- 
mental Sanitation project in the Seychelles; projects for the 
control in Nigeria of malaria yaws and leprosy. 

The report includes a map of the Continent of Africa with 
maps of the United States of America, China and India 
(including Pakistan) superimposed. This shows that Africa 
covers an area greater than these three countries put together. 


DIPLOMA REGISTRATIONS 


Master of Surgery (Ophthalmologs )—Ch.M. Ophth.) 
Master of Surgery (Orthopaedics)—-Ch.M Orth.) 
Master of Surgery (Otorhinolaryngologs } Ch.M.(Otol.). 


University of Pretoria: 


Diploma in Anaesthetics —D.A. 


Diploma in Laryngology or Otology —-D.L.O 
Diploma in Medical Radiology -D.M.R. 

Diploma in Ophthalmology—D.O. 

Doctor of Medicine—-M.D. 

Doctor of Medicine (Clinical}—M.D(Clinical). 
Master of Medicine (Anaesthetics) -M.Med.( Anaes.) 


M. Med. Derm.). 
Radiology) 


Master of Medicine (Dermatology) 

Master of Medicine (Diagnostic 
M. Med Rad.D.) 

Master of Medicine « Medicine} —-M.Med( Med. Int.) 

Master of Medicine (Obstetrics & Gynaecology) 
M.MediO. & G.). 

Master of Medicine (Ophthalmology) 

Master of Medicine 
O.). 

Master of Medicine (Paediatrics) 

Master of Medicine (Pathology)}—M.Med.(Path.). 

Master of Medicine (Radiology)}—-M.Med.(Rad.). 

Master of Medicine (Surgery }—M.Med.(Chir.). 

Master of Medicine (Therapeutic 
M.Med.(Rad. T.). 

Master of Surgery—-M.Ch 


M.Med.(Ophth.). 
(Otorhinolaryngology}—M.MediL. & 


M. Med. Paed.). 


Radiology) 
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“Leese” 


‘Benzedrine’ tablets 


im containers of tablets each containing ampheiamine «ulpharr 


M. & J. PHARMACEUTICALS (PTY.) LTD. 
DIESEL STREET. PORT ELIZABETH 
Associated with MENLEY & JAMES LTD., LONDON 


FOR SMITH KLINE & FRENCH INTERNATIONAL CO., OWNER OF THE TRADE MARK ‘BENZEDRINE’ 
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for: 
Enuresis 


Behaviour Disorders of Children 
Narcolepsy 

Psychopathic States 

Depressive States 

Alcoholism 

Post-encephalitic Parkinsonism 


Dysmenorrhoea 


The continued widespread use of * Benzedrine * 
Tablets for a variety of disorders is evidence of 
their therapeutic efhicacy. When stimulation of 
the central nervous system is required—in 
numerous conditions—it can be accomplished 
easily and safely with * Benzedrine’ Tablets. 
They have rightly earned the description, * a 


versatile remedy 


Literature is available on request 
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A combination 
of qualities 


The claims ot ‘Dettol’ do not rest on any single quality desirable 
in an antiseptic, but rather upon the combination of several 
essential properties. It can be used at fully effective strengths 
with safety, that is, without risk of poisoning, discomfort 
or damage to tissue. It retains a high bactericidal potency 


in the presence of blood, it is stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 
RECKIIT & COLMAN (AFRICA) LID. PO. FOX 109° CAPE TOWN 
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when the periods are due to constitution’! as good uterine tonic and hemostatic: valuable in 
causes; ERGOAPIO® (smith) is reliable presen” obstetrics aftet deliveryY of the child. 
tion. Containing apiol (MHS. special) rogethet DosasE: 4 to 2 capsules 3 of 4 times daily- 
with ergot and oil of savin of the highest quality: supplied only 1" package> of 20 capsules Literature 
this preparation effectively stimulates uterine cone on request- 
and controls menstrual and postpartum pleediné- 
As against | MHS embos™ a 
In cases of amenorrhee on the inner aurface of each capsule ly when the capsule 
Menorrhagie and ErgoaPpiol setves js cut in palt at seam show" 
MARTIN 4.SMITH COMPANY 
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niversity of the Witwatersrand 

Diploma in Anaesthetics -D.A 

Diploma in Child Health -D.C.H 

Diploma in Clinical Pathology —-D.Clin.Path 
Diploma in Forensic Medicine -D.F.M 

Diploma in Medical Radiology & T.). 
Diploma in Medicine--Dip.Med 

Diploma in Obstetrics & Gynaecology —Dip.O. & G. 


PASSING EVENTS : 


New Mepicat GRADUATES 


The University of the Witwatersrand, Johannesburg announces 
that the following candidates have completed all the require- 
ments of the sixth professional examination for the degree of 
M.B., B.Ch.: 


Antonis, A. H. Gordon, J. S. Muller, J. F. J. 


Benatar, J Gordon-Smith, D. J Naude, E. E. 
Ben-Hail, Z. Green, H Nonkwelo, W. H 
Borkowf, S. P. A. Guthrie, E. J. Reoch, S. G. 
Botha, J. L. N. Haggiyannes, J. A. Rodwell, J. W. 
Bradlow, B. A. Handelsman, J. E. Rouse, E. H. 
Bremner, C.G.  Hangchi, D. Sam Hing, W. S. 
Brett, S. L. Hoffenberg, E. H. Samuels, M. J. 
Bristow, J. H. Hoyland, J. A. Schraibman, I. G. 
Broide, B. B. Hugo, D. Schutt, W. H. 
Bukofzer, H. Hunt, J. A Sender, S. N. 
Chetty, D. V. Hurly, K. Simmons, J. B. 
Clark, D. J. James, V. C. Simson, I. W. 
Coetzee, P. J. Jansen van Rensburg, M. Smith, C. L. 
Coetzer, P. J. Joffe, N. Stanley, A. M. 
Cohen, D. Kamener, R. Tapson, R. J. H. 
Costas, S. Kitchin, R. J. Thomson, F. C. 
Cullum, V.J.L. Klein, H. R. Tredway, C. C. 
Dando, R. V. Kolling, J. Tsele, P. L. 
Danzig, S. Koppel, E. P. E. Usdin, J. C. 


Davison, J. H. Legg, D. W. 
du Plessis, J. A. Levin, A. R. 
du Preez, J. L. Lewis, E. 


Veitch, M. A. 
Weinstein, V. F. 
Welsh, N. H. 


Eisenberg, D. Macmillan, R. A. B. Whiting, D. A. 
Ende, S. Makotoko, S. P. Williams, M. E. 
Flaks, J. Marcus, J. C. Wolpert, S. M. 
Flax, D. L. Mark, S. R. Woods, E. J. L. 
Gerard, C. L Matthews, J. A. G. Yenson, E. 
Goldblatt, E Meister, C. J. H. Zwi, S. 
Gordon, H Motala, Y. 


NICHOLS FetlLowsHie 


The Council of the Royal Society of Medicine invites appli- 
cations for a Grant of £225 per annum in aid of research to 
be carried out to advance knowledge in obstetrics and 
g\naecology. which will be awarded on the recommendation 
of the Council of the Section of Obstetrics and Gynaecology 
of the Society. 

The place at which the work is to be carried out and an 
outline of the proposed research must be stated in the apph- 
cation. A preliminary report on the progress of the research 
must be submitted at the expiration of the first six months. 
The Fellowship will be awarded in the first place for a period 


NEW PREPARATIONS AND APPLIANCES 


‘Serpasil, on alkaloid of Rauwolfia serpentina has been 
isolated in the Ciba laboratories by Dr. Emil Schittler e¢ al. 

Pharmacology. Animal experiments have shown the 
alkaloid to possess a long-lasting vaso-depressor action and a 
sedative hypnotic effect. The sites of attack are central. In- 
testinal function is slightly stimulated. 

Therapeutic Effect. Serpasil effects gradual, prolonged fall 
in blood pressure. Generally speaking, the higher the blood 
pressure the more pronounced is the reduction achieved. At 
the same time the heart frequently slows down and the sub- 
jective symptoms associated with hypertension, such as giddi- 


GENEESKUNDI 117 


Diploma in Ophthalmic Medicine & Surgery--D.0O.M.S 
Diploma in Physical Medicine 

Ipioma m Psy chological Medicine D.P_M 

Diploma in Public Health —-D.P.H . 

Diploma in Radio-therap, —-D.M.R.(T.). 

Diploma in Radiological Diagnosis--D.M.R.AD.) 
Diploma in Tropical Medicine & Hygiene--D.T.M. & H. 
Diploma in Surgery—-Dip.Surg 

Master cf Surgery —-M.Ch. 


IN DIE VERBYGAAN 


of one year and, at the discretion of the Council, may be 
extended for a second vear 

Applications must be received by the Secretary, Royal 
Society of Medicine, 1, Wimpole Street, London, W.1, by 
1S May, 1954, and candidates must state their position with 
regard to call-up for Military Service 


GRAIN MILLED FOR HUMAN CONSUMPTION 


The Minister of Health acting under the Food, Drugs and 
Disinfectants Act, announces in the Government Gazette of 
20 November (Government Notice No. 2542) that he has 
amended with immediate effect the regulations made under 
Section 42 by the substitution of the following for the exist- 
ing regulation No. 12 (7): 

‘Every mill in which grain is milled for human con- 
sumption, shall be provided with efficient cleaning appli- 
ances so as to remove effectively unwholesome, injurious 
or foreign matter, and no grain shall be ground, crushed 
or gristed or otherwise processed in such mill for human 
consumption unless the grain has passed through the clean- 
ing appliances, and all unwholesome, injurious or foreign 
matter, has been effectively removed therefrom. Any per- 
son selling any flour, meal or other processed grain con- 
taining such matter shall be guilty of an offence.’ 


UNION BULLETIN 


Report for the seven days ended Thursday, 12 November, 
1953. 

Plague. Nii. 

Smallpox, Natal: One (1) Non-European case in the Dingle 
area of the Umazinto district. 

Typhus Fever. Cape Province: One (1) Native case in the 
Nohmala location in the Tsolo district. Diagnosis confirmed by 
laboratory tests. Natal: No further cases have been reported 
from the Ladysmith municipal area since the notification in 
Bulletin of 15 October, 1953. This area is now regarded as 
free trom infection 


Epidemic Diseases in other Countries: 

Plague.: Nail 

Cholera in Bombay, Calcutta, Nagapattinam (India), Chala, 
Dacea (Pakistan) 

Smallpox in Bombay, Calcutta, Cochin, Nagapattinam 
(India); Karachi (Pakistan); Haiphong, Saigon-Cholon (Viet- 
Nam) 


Typhus Fever in Cairo (Egypt). 


: NUWE PREPARATE EN TOESTELLE 


ness and tinnitus, improve. The depressor effect usually 
appears one hour after administration and lasts for several 
hours 


Tolerance. Serpasil is well tolerated. There are few side- 
effects and they are not serious: slight nasal congestion, 
sedative action, slight bradycardia (which is often desirable). 


Packages. Serpasil is available in the Union as tablets 
containing 0.10mg. and 0.25mg. in bottles of 50 and 40 
respectively. Dhustributors, Sana Ltd., P.O. Box 3951, Johan- 
nesburg. 
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THE COMPOSITION OF CHEESE 


Dratt regulations have been issued by the Minister of Health 
(Government Gazette No. 5181, 13> November 1953, p. 24, 
Notice No. 2456) amending the regulations prescribing the 
composition of cheese for the purposes of the Food, Drugs 
and Disinfectants Act No. 13 of 1929. They include the 
following provisions 
Cheese shall not be 


made from any milk other than cow's 


milk, unless duly labelled to the contrary. It shall not con- 
tain any foreign fat or any preservative, and shall comply 
with the following standards 
Vinimum of milk Maximum °, of 
fat in water-free moisture 
substance 
Normal milk cheese 
(‘whole’ milk cheese) 45 
Cheddar type 35 
Gouda and = similar 
ty pes 42 
Blue-veined types 4§ 
Process’ cheese* 45 


* The result of mixing and blending different makes, types and grades of whole 
milk cheese 


Minimum “o of milk Maximum °. of 
fat in water-free moisture 
substance 
All other types 
Skim-milk cheeset 
Cottage type 75 
Spiced cheese, Ley- 
den type 40 
Other types 30 
Cream cheese $§ 
Cheese preparations or cheese spreads may contain othe! 
tood constituents, etc., and shall contain not less than 14 
ot milk fat nor more than 60 of moisture. The main in- 


gredient besides cheese shall be disclosed on the label and 
ts name incorporated in the name of the preparation. 
Interested persons are invited to submit criticism of the 

draft regulations before 13 February 1954 to the Secretary 


tor Health, P.O. Box 386, Pretoria. 


' Cheese containing less than 45°, of milk fat in its water-free substance. 


REVIEWS OF BOOKS : BOEKRESENSIES 


OTORHINOLARYNGOL OGY 


Diseases vf the Throat, Nose and Ear. By 11 Contributors 
Edited by F. W. Watkyn-Thomas. (Pp. 880 + xi with 367 
illustrations (including 22 coloured). £5 10s.) London: H. K 
Lewis & Co. Ltd., 1953. 


Preface. tut of Contributors. Part 1. Special Methods 
Plastic Technique in the Surgery of the Threat, Nose and Ear 2. The 
Fractured Nose }. Physiotherapy in Diseases of the Throat, Nose and 
tar. Part I. The Larynx, Hypopharynx, Trachea and Ocsophagus. Endo 
scopy 4. Larvax and Hypopharvax Acute Laryngitis and Pharyngitis 
Ocdema of the Larynx. 6. Tracheotomy Acute Circumscribed Lesions 
of the Larynx, Acute Abscess in the Laryngopharynx 8. Chronic Laryn 


Contents 


gitis and Pharyngitis + Perichondritis 10. Larynx and Hypopharynx in 
Acute Infectious Fevers; Pemphigus Il. Arthrius of the Crico-Arvtenoid 
Jount 12. Tuberculosis of the Larynx and Pharynx. 13. Syphilis, Fungus 
Infections, Leprosy, Scleroma 14. Benign Tumours 1S. Malignant 
Tumours 16 Malignant Tumours. Treatment 17. Disorders of Sensation 
of the Larvay and Pharynx 18. Muscular Disorders of the Larynx 19 
Spasms of the Larynx and Pharyox 20. Paralyses of the Larynx and 


Pharyvnx 21. Injuries to the Larynx. 22. Impaction of a Foreign Body in 
the Larynx and Pharyax 23. Stenosis of the Larvny 24. Pharyngeal 
Diverticulum 28. Trachea and Ocsophagus. 26. Infections of the Trachea 
27. Tumours of the Trachea, 28. Injuries of the Trachea: Foreign Bodies 
m the Trachea and Bronchi 29) Congenital Defects of the Trachea 
Diseases of the Ocsophagus Foreimn 
Be dies n thre Ocsophagus 32 Corrosive Injuries the 
phagus Spontaneous Perfor ition Inflammation and Varices of the 
Ocsophagus 4 Tumours of the Ocsophagus 8. Endoscopy Part lil 
Th Oropharvnx nd Nasopharvny The Apphed Anatomy of the 
Pharvox and Fauces 17 Acute Infections of the Pharyvnx and Fauces and 
Then Complications ‘%. Other Acute Infections of the Pharynx and 

wes Retropharvneeal Abscess, Lateral Pharvngcal Abscess and 
Angina Chronic Infections of the Pharvnx and Fauces 
41 The Treatment of Chronic Infected Lymphoid Tissue in the Pharyns 
und Fauces 42 Operation for Tonsillectomy $3. Pharyngeal Manifesta 
tions of Blood Diseases 44. Benign Tumours of the Tonsils, Fauces 
Palat ind Nasopharynx 48 Malignant Disease of the Nasopharvax and 
Tons Part IV Disease the Nose and Accessory Sinuses Ani 
tims and Phys “vy of the Nasal Cavities 47. The Examination of the 


Nose 48 Local Anaesthet Agents 49 Allergy m Ear, Nose and 


Throat x A Rhinitis St. Deformities and Diseases of the Nasal 
Septum Congenmtal Occlusion of the Nares S2. Chronic Infections of the 
Nose Rhinoliths Foreign) Bodies in the Nose Epistaxis and 
“4 Nasal Sinusitis and ts Complications ss Para-nasal Sinuses 
Cysts and Tumours of th Nose and Upper Jaw Part 

The Ear So. Preliminary Anatomy of the Ear S?. Examination of 
the Far SS Hearing and Deafness 89 Hearing and Deafness (Hear- 
me Aids) 6) The Examination of Hearing 61. Middle Ear Deafness 
ty Nerve Deafness 63 Otosclerosis 64. The Management of Chronic 


Deafness 6% The Vestibular Labyrinth 66 Aural Vertigo 67. Chemo- 
therapy in Aural Infections 68 Inflammatory Conditions of the External 
Auditory Meatus 69. Acute Otitis Media and the Sequelae 70. Chrome 
Suppurative Otitis Media 71. The Mastoid Operations 72. Facial Palsy 
Blood Infections in Otitis Media 74. Pyogenic Labvrinthitis 78 
Otitie Meningitis 76. Intracranial Abscess. 77. Injuries of the Ear 78 
New CGrowths of the Ear Index 


This British text-book on Disease of the Throat. Nose and 


Ear, by a team of well-known specialists is a very welcome 
work. 


The list of contributors leads one to an expectation of a 
very high degre of excelience, and in this one is not disappoin- 
ted. It 1s a book for advanced students. for candidates for the 
higher degrees, and for those already practising surgery. Mr. 
F. W. Watkyn-Thomas, ably assisted by a number of authori- 
tative associates has produced in one volume a book which is 
well written, clearly printed, beautifully illustrated, and easily 
read, 

On reading the book one receives the impression that per- 
sonal observations and personal experiences have been the 
yardstick and that nothing has been accepted which in the 
past has been handed down from book to book unless it has, 
wherever possible, been confirmed by careful clinical observa- 
tion and evaluation. For instance this paragraph: * From per- 
sonal observation | have seldom seen deafness improved by 
ablation of a septic focus unless that focus deserved ablation 
on other grounds, There has been occasional improvement in 
deafness and tinnitus after tonsillectomy but in my experi- 
ence when this has happened there has been other evidence 
against the tonsils recurrent subacute attacks, changes in the 
blood, fibrositis, etc. 

Typographical errors are rare. On page S85 in paragraph 2 
‘labyrinth destination’ should read * labyrinth destruction. * 

In a book of such uniform merit it is difficult. if not im- 
possible, to choose an outstanding contribution but such. in 
my opinion, is the chapter on Facial Palsy by Josephine Col- 
lier. There is indeed little to criticize but much to praise 

This volume is an essential on the shelves of every practi- 
sing ear, nose and throat surgeon and should be used in medi- 
cal libraries as a standard work of reference. It is strongly re- 
commended as one of the best which has been written on the 
subject 


HC.W 
TEACHING THE HARD-OF-HEARING 
Help for the Hard-of-Hearing. By Mary Kihn. (Pp. 54. 
3s. 6d.) Cape Town: Oxford University Press. 1953. 
Contents 1. Scund. 2. The Ear and its Functions 3. Types of Impaired 
Hearing. 4. Causes of Types of Hearing Loss. S Measuring Hearing ¢ 


Assessing the Handicap Overcoming the 
9 Hearing-aids. 10. Advice to Parents 11 
Can All Help 

This interesting and carefully compiled brochure is a short 
epitome of the knowledge and experience gained throughout 
many years of teaching. It deals with many and difficult 
problems associated with the training of hard-of-hearing 


Handicap 8. Lip-reading 
Advice to Teachers 12. We 


children, and visualizes for us the psychological world, with 
its restrictions, frustrations and misunderstanding. that encom- 
passes them. 


It is a world of loneliness and withdrawal, to 
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New 
antihypertensive 
agent 


Serpasil 


for the treatment of essential 
hypertension 


whether benign or malignant 


Serpasil 


treatment is safe and simple 


Packages: 


Tablets (o.1mg) bottles of s0 
Tablets (0.25 mg bottles of 40 


Samples and literature 
supplied on request 


*Trade-mark 


Distributors tor South Africa: 


Messrs. dana Limited, P.O. Bos 3951, 
Johannesburg 
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are made for those discerning 
people found throughout the 
world who prefer a good 


plain cigarette 


WILLS’S 
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BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 


For the treatment of 


FUNGUS DISEASES 


ATHLETE'S FOOT TINEA (RINGWORM) 
and other mycotic infections of the skin 


TINOL JELLY... 


FORMULA: Calcium and Sodium Propionate 10°, Phenylmercuric Nitrate 0.05%, Benzy! Alcohol 3°, 
in an aqueous jelly base 


MADE BY: 


SAPHAR LABORATORIES LTD. 


P.O. Box 256, Johannesburg 


P.O. Box 568 P.O. Box 2383 P.O. Box 789 
Cape Town Durban Port Elizabeth 


FERBELAN, a new pleasantly flavoured 
syrup, is ideal for the treatment of 


lassitude, decreased alertness and lack 


of appetite in children of all ages. 


children 


“FERBEL! A \N’ 


fl. ¢ 

Ferbelan provides: Vitamins of the Bs group —- for efficient 

utilisation of dietary carbohydrates, fats and proteins. 

Easily assimilable iron — for the formation of haemoglobin. 
Vitamin B)2 — for its general tonic and growth promoting action. 

Each teaspoonful contains iron and ammonium citrate 3 grains, vitamin B, 2 mg., nicotinamide 

5 mg., riboflavine o.5 mg. and vitamin B,, 2.5 micrograms. 


on request. 


123 street JOHANNESBURG 
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which they are exiled, where they are by-passed, and thwarted 
of sympathetic contact and fellowship 

To build up self-confidence, fresh hope and courage, and 
to secure new incentives and new interests for them, is a 
rewarding beneficent work, for teacher, parent and friend. 

This brochure endeavours to show us the way. It is mainly 
achieved through teaching the art of lip-reading, a task in 
the first instance entrusted to teachers, who are well trained 
in this procedure and which has to be persevered with and 
patiently continued at home. It is a method that provides the 
best means to encourage intellectual development. 

Hearing impairment exercises a deteriorating influence on 
speech; a contingency which has to be carefully watched and 
corrected. There are cases where children are found to be 
completely deaf after an acute attack of cerebrospinal menin- 
gitis. The child is convalescent and is surrounded by familiar 
objects and familiar faces, but he hears no sound. A relent- 
less barrier of silence rises up around him like prison walls, 
that are impassable. He is frightened and bewildered and feels 
lost and alone. He is bereft of the kindly protective company 
of human voices. E 

It is the endeavour of the teacher to remove some of these 
barriers and open other avenues to human approach and 
human fellowship. Above all the speech he has learned 
must be preserved and developed as a priceless heritage. 
Through this he can still communicate his desires and needs. 
Speech training forms part of the lip-reading exercises. 

The chapters dealing with the art of lip-reading and those 
giving advice to teachers and parents are particularly valuable. 

This brochure will also find a useful place in the libraries of 
medical practitioners. It will help to widen their scope of 
service, and enable them to give guidance to parents and to 
those in charge of such afflicted ones. 

During the training of Sth year medical students, at the 
Groote Schuur hospital, in view of the necessity of widening 
our outlook in the study of aural diseases, the author of this 
work, was requested kindly to address the class of 140 
students on her subject. It was listened to with keen attention 
and deep interest. and she was asked to give another address 
in the following vear. 


BACTERIOLOGY FOR NURSES 


Duke's Bacteria in Relation to Nursing. Second Edition Re- 
vised by Stanley Marshall, M.D.. B.S. (Lond.), M.R.CS. 
(Pp. 205 + viii, with 18 illustrations, including 12 in colour. 
17s. 6d.) London: H. K. Lewis & Co. Limited. 1953. 
Contents Part 1. Methods of Studving Bacteria. 1. What Bacteria Are 
2. The Use of the Microscope. 3. The Staining of Bacteria. 4. The Cul 
tivation of Bacteria. S. The Identification of Bacteria. Part I. Classifica 
tion and Description of Bacteria. 6 The Cocci 7. Spore-Bearing Bacte- 
ria (Both Aerobic and Anaerobic) 8 The Gram-Positive Non-Spore- 
Beariny Bacteria 9. Gram-Negative Non-Spore-Bearing Bacilli 10. The 
Acid-Fast Bacteria Il. Vibrious, Spretothrices, Spirochactes and Fung 
12. Viruses. Part HI Immunity 13. General Defences Against Infection 
14. Special Defences Against Infection 1S Actively Acquired Immunity 
16 Passively Acquired Immunity Part Ih Collection and Examination of 
Specimens for Bacteriological Tests 17. Collection and Labelling of Speci- 
mens, 18. Pus 19. Sputum. 20. Swabs from the Nose, Throat. Ear and 
Eve 21 Urine 22 Faeces 23 Blood 24 Cerebrospinal 
Fluid) 25. Anaerobic Infections of Wounds. Part 1} Sterilization, Anti 
septics and Disinfection. 26. Sterilization. 27. External Antiseptics. 28 
Disinfection 29. Prevention of ‘Cross Infection ' 30. Sulphonamides 
and Other Internal Antiseptics 31. Penicillin and Other Biotic Antisep 
tics. Part VI. Practical Bacterisloey 32. Practical Bacteriology Index 


When the first edition of this book appeared in 1946 it was 
stated that it was intended for nurses preparing for the exami- 
nation for Sister Tutors. It is perhaps somewhat advanced for 
the ordinary student nurse. who need not know all that is con- 


CORRESPONDENCE 
Patients SHoutD Pr Free To CHooss 


To the Editor: Permit me to express m\ appreciation to Dr 
Hugo Baum. In his letter published in the Journal of 21 
November 1953 he is voicing the sentiments of the whole 
profession. Let me assure him that his letter is most oppor- 
tune, as stens are being taken to ‘stop the rot’ locally on 
identical lines to those adopted by the East Rand. 

Space does not permit me to give the details of the manner 
in which the existing invidious. almost scandalous. position 
has arisen. The fault lies with the short-sighted policy 


tained in it for her normal examinations, but those who teu 
nurses will find it of value in the preparation of their lectures 

The review of the first edition in this Journal published in 
1947 stated that the book ‘gives in simple language a brief 
systematic account of the most important pathogenic bacteria. 
Particularly valuable are its chapters on the collection and 
eXamination of specimens for bacteriological lists and those on 
sterilization, antiseptics and disinfection. ’ 

This evaluation still holds, but Dr. Marshall has thoroughly 
revised the text to bring it completely up to date. A new chap- 
ter on filterable viruses has been included and the chapter on 
antibiotics has naturally been enlarged to include recent dis- 


coveries. amy 
MINUTIAE OF BONE RADIOLOGY 


The Radiology of Bones and Joints. By James F. Brailsford, 
M.D., Ph.D., F.R.C.P., F.LC.S. (Hon.) (Pp. 875 + xv with 
over 725 illustrations. Fifth Edition. 90s.) London: J. and 
A. Churchill Limited, 1953. 
Contents Part 1. Regional Radiography 1 The Skeleton at Birth 2 
Ihe Hand and Wrst) 3. The Carpus) 4 Lower Ends of Radius and Uina 
s bow Jomnt Area 6 The Shoulder 7. Bones of the Foot 8. The 
Tibia and Fibula 9% The Knee Jot 10. The Femoral Shaft 11. The 
Hip Jowt and Pelvis 12 Deformities of the Femoral Head 13. The 
Pelvis 14. The Spine 1S. Lumbar and Lumbo-sacral Regions 16 
Derso-lumbar and Cervical Areas 17. Dystrophies of the Skeleton Is 
Lesions of the Spine 19. The Thorax 20. The Skull 21. The Head 
22. Dental Radiography Part U Abnormalities and Pathology of Bones 
and Joints General Discussion 23. Developmental Abnormalities and 
Dystrophes 24 Generalised Diseases of Skeleton 28 Cranuloma of 
Bone. 26. Bone Tumours. Bibliography Index 


The Sth edition of this classic again reflects a lifetime's expert- 
ence of one man in bone disease. In its complete statement 
and illustration of the minutiae of bone radiology it can have 
few rivals in the English language. Author, publisher and 
printer all share in its success. 

Running through the book is a theme which stresses the 
correlation of the natural course of a lesion with its X-ray 
appearance at each phase. Thus the confusion caused by the 
superficial resemblances of different conditions, e.g. marble 
bones and fluorosis, can be avoided. The climax comes in the 
discussion of bone tumours, where early diagnosis 1s so impor- 
tant and the burden on radiology is consequently greatest. His- 
tology is the least important factor because in his experience 
it is so unreliable. Unkind references to blunders of histo- 
pathologists reveal his irritation with those who regard histo- 
logy as the only proof 

The layout is not that of the conventional chapters on 
general aspects of each particular disease. This general discus 
sion he leaves to the end. Regional localizations of disease 
have pride of place and here he works in all the fine points 
that come of his vast experience and reading. 

Defects there are. too. Irrelevances abound in a book that 
has increased in price by 34s. since the 3rd edition. Odontomes 
are crowded out but there is space for placenta previa, ventri- 
culography of the 4th ventricle, bandaging in Schlatter'’s di- 
sease, and, worse still, for the woman who bore rabbits 
(p. 595). hoaxes on midwives (p. 596), telogony (p. 599), the 
author's curriculum vitae (p. 772) etc 

Subjects within the author's experience are superbly treated 
but others. e.g. chronic subdural haematoma, read like hearsay 
evidence. Again, the chapter on the teeth does not adequately 
reflect the effects on dentition of generalized diseases, e.g. 
rickets. In fact * dentition’ does not appear in the index 

The bibliography is comprehensive and includes several 
South African references. There are also 72 of the author's! 


L.W. 
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adopted by the ruling bodies. from the Federal Council down 
to Branch Councils and Contract Practice Committees As 
long as a medical benefit society undertook to adhere to the 
correct scale of fees, no investigations appear to have been 
made regarding the conditions of any appointment. Never- 
theless. | most emphatically repudiate Dr. Baum’s statement 
that ‘our Association itself is apparently afraid to touch the 
vested interests of the few panel doctors’. Such aspersions 
on our Association detract from the confidence which every 
member of the Association should have in those he has 
elected. who give so much of their valuable time gratis in the 


‘ 
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honest endeavour to deal fairly 
profession 

Let us rather adopt a positive policy. Let us elect as our 
representatives general practitioners who have been through 
the whole gamut of general practice and are fully conversant 
with all its ramifications. 

As a member of Federal Council, I can assure your readers 
that this body is fully aware of the abuses that have crept 
in during the last few vears, such as the manner in which 
appointments are made by some benefit societies. It is taking 
steps to deal with these abuses. At the October meeting the 
following recommendation by the Central Contract Practice 
Committee was adopted by Federal Council: * The Commit 
tee recommends that Feceral Council request all Branches 
in the Union te draw up complete lists of the Approved Bene- 
fit Societies, and of the non-Approved Benefit Societies 
which operate in their areas.” Federal Council also agreed 
to a proposal that an investigation should be made into the 
financial aspects of benefit-society practice. 

To implement these recommendations will take time, but it 
must be granted that Federal Council is alive to the neces- 
sity of a thorough investigation, and intends carrying this out 
on a Union-wide basis. 

From personal observations | have come to realize that 
Federal Council can only deal with matters on a national 
basis, and that the time has come for each centre to solve 
its own problems wherever possible. Federal Council will not 
only show its appreciation but will give its whole-hearted 
support to such endeavours The East Rand Branch has 
taken a step in the right direction, and there is no reason 
why the Cape Western Branch should not follow suit. 

At the Branch Council Meeting of 20 November a resolu- 
tion proposed by me was adopted 

‘The Cape Western Branch of the Medical Association 
ot South Africa resolves not to approve any medical bene- 
fit society with a closed panel.’ 


The details of the necessary procedure to be adopted in 
making a complete survey of all Approved and non-Approved 
Medical Benefit Societies in the territory covered by the Cape 
Western Branch will be worked out within the next few 
weeks. All practitioners will be circularized, and it is hoped 
that, in order to obtain complete data, every one will co- 
operate to the fullest extent. A scheme will then be evolved 
under which all practitioners will have equal opportunities. 

In this connection attention must be drawn to rule 19 of 
the South African Medical and Dental Council, as amended in 
1953. Extracts from the rule read as follows: 


with the problems of the 


“RULES REGARDING CONDUCT OF WHICH THE 
MAY TAKE COMINIZANCE 


MEDICAL COUNCHI 


Rule 19 Professional Appointments 


A. (1) Acceptance by a medical practitioner of any profes- 
sional appointment unless 


(a) a notice inviting application for such appointment 
shall have been advertised in the public press and 
in a South African Medical Journal; 

(b) details of the proposed contract are made avail 
able to hona fide inquirers and to the Council on 
request 

(3) Failure by any medical practitioner who has accepted 
an appointment under this rule to submit for imspec- 
tion by the Council the contract referred to in th's 

rule within 30 days 

We have a General Practitioners’ Group functioning in our 
local Branch, and we have men active and fully aware of the 
disabilities under which general practitioners are labouring 
We are out to remedy these faults. It is in the interests ot 
all practitioners to join the Group, to attend meetings and to 
give us their support 

Charles Shapiro, M.B., Ch.B. 
* Aberdonia,’ 
22 Main Road. 
Mowbary, Cape. 
23 November 1953 


1. S. Afri. Med. J. (1983): 27, 860 (26 September) 
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THe Mepicat CouNciIL ELECTION 


To the Editor: Until recently the 10 medical practitioners 
who are elected at quinquennial intervals to the Medical 
Council by their colleagues have been left with a free hand 
to consider all problems objectively, and to decide each on 
its merits, bearing in mind that the Council exists for the 
protection of the public, and to maintain the dignity and 
honour of the profession of medicine. 

Apparently we are now entering into a new era. During 
the present election an intensive campaign has been waged 
in an effort to influence practitioners to vote only for those 
who are prepared to toe the line and support certain sec- 
tional interests. It remains to be seen, however, to what 
extent the individual doctor has been cajoled into surrender- 
ing his individuality and independence. 

The introduction of this type of propaganda is, in my 
opinion, a retrograde step that is neither in the interests of 
the public nor the profession, and one that indicates a total 
disregard for the objects for which the Medical Council 
was created. 

R. Lance Impey 
National Mutual Building. 
Church Square, 
Cape Town. 
24 November 1953. 


THe TRAINING OF Doctors 


To the Editor: Any experienced general practitioner knows 
that the success of his practice depends more on his personal 
approach to his patients than on expert diagnosis and treat- 
ment. To treat a person’s illness and to forget that he ts 
really a human being is the height of folly. Any general 
practitioner who persists in ignoring this simple fact will 
soon find that he will not be able to help his patients——-he 
ma\ not even make a living! 

| was therefore ver, much surprised to see that in Dr. 
de Wet’s comments ! on Dr. Verster’s article > on the traming 
of doctors he dismisses the latter's remarks with the simple 
statement that a general practitioner has no time to deal with 
patients whose real trouble is emotional in nature. Surely 
Dr. de Wet must admit that emotional reaction enters into 
every human ailment. Emotional conflicts and tensions may 
cause quite serious bodily upsets popularly known as * organ 
language. Does he ignore all this as of no consequence 
when 80°. of his patients may be made up of * neurotics*? 

Nobody expects the general practitioner to cure the neurotic 
case. It may take even an experienced psychologist many 
moons to effect a cure. But the general practitioner can do a 
lot for the neurotic by the attention and interest he gives and 
the sympathy he displays in him and his affairs. If it were 
not for the fine work done by general practitioners in this 
regard, the world would indeed be a madhouse. 

The most successful general practitioner in this work 1s 
the older man who has learnt all this by bitter experience. 
Willy-nilly he is drawn into taking an active interest not only 
in his patients’ physical ailments but into every aspect of their 
lives. He is collecting and storing information in his mind 
all the time, often quite unconsciously. And how very use- 
ful this information proves in the long run! 

The newly qualified graduate knows nothing of this impor- 
tant branch of medicine. In my time we learnt by precept to 
despise the neurogenic case. I have no reasons to believe 
that the education of the medical student has changed for 
the better. It is surely better for the aspirant general practi- 
tioner also to be taught the methods of psychosomatic medi- 
cine and the essentials of social medicine than to learn his 
lesson by bitter experience. This | understand is Dr. Verster’s 
simple plea. 

Doc Labourer. 
Cape Town. 
25 November 1953. 


1. De Wet, J. S. du T. (1983 
November). 
2. Verster, R. S. (1953) 
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selective anticholinergic 


PRANTAL 


Methylsulphate 


> 


unparalleled specificity 
hitherto unobtainable freedom from side effects 
nider flexibility of dosage permitted 
reduces gastric acidity and motility 


relieves pain 


PRANTAL®* Methylsulphate is a member of an entirely new class of sya- 
thetic anticholinergic compounds. It curbs excessive vagal stimuli to the 


stomach by inhibiting synaptic transmission across parasympathetic ganglia. 


Because of its selective action, doses which reduce gastric motility 
and secretion rarely cause dilatation of the pupils, dryness of the 
mouth, urinary retention or constipation. 


Studies by leading clinical investigators have confirmed the value of the 


unusual properties of PRANTAL in treatment of the peptic ulcer syndrome. 


Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulphate (brand of diphenmethanil methyl- 
sulphate), 100 mg. scored tablets, bottles of 30 and 100 


Reg. Trade Mark 
Manufactured im the Umion of South Afrua by 


SCHERAG (PTY.) LIMITED P.O. Box 7539 JOHANNESBURG 
for, and under the formula and technical supervision of 


CORPORATION ¢ BLOOMFIELD, N.J. 
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In Rheumatic Diseases 


especially Arthritic and Fibrositic Conditions and Gout, particularly in the chronic stage, 


LEUCOTROPIN 


IS THE SPECIFIC OF CHOICE 


because — it has an immediate analgesic, antiphlogistic and antipyretic effect and 
increases Joint Mobility. 
Leucotropin excretes Uric Acid and stimulates A.C.T.H. production. 


Available in Ampoules of § c.c. or 10 c.c. and Tablets. 
EACH AMPOULE OF 10 <.c. CONTAINS :— 


EACH TABLET CONTAINS 
Phenyicinchoninate of Hexamine - gr. 23 (15 Gm.) 
Hexamine - - - . - gr. 26(1.7Gm,) Phenylcinchoninic Hexamine - ar.5 (0.30 Gm.) 
= : : oat Phenylcinchoninic Quinine gr. 24 (0.15 Gm.) 
Distilled Water to 10 mi. (10 cc.) Starch 


- - - er.2 Gm.) 
Literature and Samples from : 


French Distributing Cc. (S.A.) (Pty) Ltd. 
P.O.B. 6681, Johannesburg. 


Manufactured by Silren Led., Hatfield, Herts, England. 


VERACOLATE te true cholagogue-choleretic for Bile Salts therapy... 


* TRADE MARK REGD 


Veracolate’, which acts as a physiological choleretic and cholagogue in 
restoring the secretion of bile to normal, is a highly effective product for the 
treatment of hepatobiliary disorders. The cholagogic ettect is produced by 
the bile salts Sodium Taurocholate and Sodium Glycocholate: the increased 
flow of bile has a valuable flushing effect in the gall-bladder and ducts, and 


the laxative properties of Veracolate promote peristaltic stimulation and 
ensure evacuation. 


frailable in bottles of 50 and 100 tablets. 


INDICATIONS, Functional insutliciencey of the liver. 


Infections of the 
biliary tract, Obstructive 


jaundice. Biliary drainage (non-surgical). 
During and after pregnancy. Uypoprothrombinaemia. Habitual consti- 


pation, For prophylaxis where gall-stone diathesis exists. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT: AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(1484) WESTELIKE PROVINSIE.  Uitstekende geleentheid 
om praktyk in hospitaaldorp te bekom. Besonderhede op 
aanvraag. 
(1498) WESTERN PROVINCE hospital town within 100 miles 
of Cape Town. 3 Appointments. Excellent scope for surgery. 
Average receipts 1950/51/52 £3.461 p.a. Premium £3,000 
includes drugs, most surgery furniture and certain instruments. 
House and surgery also for sale. 6 months’ introduction. 


E.N.T. SPECIALIST 
Partnership offered in a growing E.N.T. practice. Two 
appointments at — and a third would be available to the 
incoming man remium required £1,250. 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent opportunity to acquire expanding practice 
with 2 appointments. The area served is enormous and the 
population is steadily becoming specialist conscious. Present 
income approximately £3,000 per year. Possibilities for expan- 
sion are exceptionally good. 


ASSISTANTS/REQUIRED 
ASSISTENTE/VERLANG 
(1501) Westelike Provinsie. Assistent so gou moontlik. Salaris 
£75 p.m. plus kartoelaag en losies. 
(1502) Western Province. Assistant as soon as possible for 
3-6 months with a view to partnership. Salary to be arranged. 
(1515) Kaapstadse Voorstad. Assistent met oog tot vennoot- 
skap. Salaris £70—£80. Moet Afrikaanssprekend wees. 
(1520) Noord Kaapland. Plaasvervanger vanaf + 1/1/54 tot 
31/1/54. Salaris £80 p.m. plus vry losies. £12 10s. Od. 
motortoelae per duisend myl plus lopende koste. Elie kar 
noodsaak lik 


LOCUMS URGENTLY REQUIRED FOR URBAN AND 
RURAL AREAS. FULL DETAILS ON APPLICATION. 


JOHANNESBURG 
Medical House, § Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis. Esselenstraat 5 Teletone 44-9134-5, 44-0817 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 


(L. V¥424) Locum required for three weeks during January 
or February. Very easy practice, practically no night work 
O.F.S. Hospital town 

L V441) O.V.S. Hospitaaldorp. Plaasvervanger benodig van 
14 Desember tot 14 Januarie. Salaris £3 3s. Od. per dag, 
plus alles vry 

(L V445) OVS. Plaasvervanger benodig vir een maand, vanaf 
midde! Desember of vir Januariemaand. Salaris £2 12s. 6d 
per dag. alles vrv en Is. per myl reistoelae in distrik 

(L V448) OVS Plaasvervanger vir Januarie Salaris 
£2 12s. 6d. per dag, alles vry en ‘n kar word verskaf 

(L V449) Transvaal Assistent om so spoedig moontlik te 
begin. Salaris £75 p.m. en ander voorwaardes om gereé! te 
word. Met oog op vennootskap. Snykundige ondervinding sal 
‘n aanbeveling wees 

(L V459) Randse dorp. ‘n Tweetalige assistent word verlang 
Oog op vennootskap. Salaris £720 per jaar, alles vry, plus 
‘n deel van netto inkomste 

(L V462) O.F.S. Locum as from 7 December for three weeks 
or one month Terms: £2 12s. 6d. per day, all found and a 
car will be provided 

(L_ V473) Johannesburg. Locum for January. Terms: £3 3s. 0d 
per day plus all found 

(L/V477) OVS. Plaasvervanger vanaf 15 Desember tot 15 
Januarie. Salaris £100 p.m. plus alles vry. Verkieslik beginner. 
(L. V478) Johannesburg. Locum for February. Salary £3 3s. 0d 


VIR GENEESKUNDE 


per day, all found, plus a car allowance. Pretferabi, 
experienced man 

(L V479) Near Johannesburg. Locum as from 24 Decembe 
tll end January or for the month of January Terms: 
£3 3s. Od. per day plus all found and a car provided. 

(L. V481). Tvl. town. Locum as from 4 January for three 
weeks. Terms: £20 p.w. plus all found and a car allowance 
(L V484) O.V.S. Hospitaaldorp. Assistent word verlang 
vanaf 1 Januarie 1954. Salaris vir beginner £80 p.m. plus 
vry petrol en olie en diens van kar, plus 3d. per my! reistoelae 
(L V485) Transvaalse hospitaaldorp. Assistent om so spoedig 
moontlik te begin. Aanvangsalaris £75 p.m. en ander voor- 
waardes om gereél te word. Na ses maande word ‘n derde 
dee! van inkomste aangebied 

(L/V487) Plaasvervanger vanaf 11 Desember tot 11 Januarie. 
Terms, ens., om gereel te word. Aangename praktyk. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology. 
Total gross receipts for 1950, £1,570; 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 
book debts. 

(PD24) Natal South Coast. Practice suitable for doctor who 
does not want full-time work. £250 for drugs, dressings, 
instruments, etc. No charge for goodwill. Small house 
on 4+ morgen, £1,600. Immediate occupation. 


PARTNER REQUIRED 
(PDX) Durban. General practitioner offers 45% partnership 
on 18 months’ purchase. Applicants should be experienced 
and be able to put down a certain amount of capital. Share 
worth at least £2,000. 


LOCUMS REQUIRED 
Harding. Locum from about middle November uatil 
6 December. £3 3s. per day, all found. R.M.O. and DS. 
appointments. 
Dannhauser. Locum from 11 November for month or longer. 
£2 12s. 6d. per day, all found. R.M.O. and Mine appointments. 
Ladysmith. Locum from 7 December for four weeks. £3 3s. 
per day, all found. Must be bilingual and possess own car. 
General practice with R.M.O. appointment, 
Vryheid. Locum from latter part of December until end 
of January. £3 3s. per day, all found. Must have own car. 
Mixed type of practice. £10 p.m. car allowance. Reasonable 
petrol allowance to and from Vryheid. 


For Sale 


Audiometer. Maico D9. Model with full range of attach- 
ments Also technical books and instructions ex Maico 
laboratories. Price £135 or offer. Replies: Rand Pharmacy, 
34 West Street, Durban. 


Practice For Sale 


Well established practice, Eastern Cape—Border area. Gross 
takings £4.000 p.a. Four appointments £150 per month. 
Beautiful house and surgery. Write to ‘A.T.L.’, P.O. Box 643 
Cape Town. 


Wanted to Purchase 


For use in general practice a portable Anaesthetic Machine. 
Required urgently. Write to ‘A.T.R.", P.O. Box 643, Cape 
Town. 


Plaasvervanger Benodig 
Plaasvervanger benodig vir een maand vanaf middel Januarie. 
£3 3s. per dag plus inwoning (sonder etes) plus petrol. Ant- 
woord P/a F. J. Labuschagne, Posbus 282, Bloemfontein. 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICES: VACANCY 


1. Applications are invited for the following vacant post: 


Applications 
Institution Post Emolu- Closing must be 
ments Date addressed to 
Knysna Medical £270 p.a. 24:12:53 The Director of 
Hospital, Superin- (Fixed) Hospital Ser- 
Knysna tendent vices, P.O. Box 
(Part-time) 2060, Cape 


Town 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

¥ Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province 

4. Candidates must state the earliest date on which they can 
assume duty (AS62834) 


Provinsiale Administrasie van die Kaap 


die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 


1. Ansoeke word ingewag om die volgende vakante pos: 


Inrigtine Pos Emolu- Sluitings- Aansoeke moet 
mente datum gerig word aan 

Anysna- Mediese £270 p.j. 24:12:53 Die  Direkteur 
hospitaal, Superin- (Vasgestel) van Hospitaal- 
Anysna tendent dienste, Pos- 
(Deeltyds) bus 2060, 


Kaapstad 

2. Die diensvoorwaardes word voorgeskryf ingevolge die Or- 
donnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is 

3. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superinten- 
dent van enige provinsiale hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie 

4. Kandidate moet die vroegste datum meld waarop hulle diens 
kan aanvaar (AS62834) 


Provincial Administration of the Cape 
of Good Hope 


APPOINTMENT OF HONORARY MEDICAL STAFF: 
BUTTERWORTH HOSPITAL 


Applications are invited from registered medical practitioners 
tor appointment to the following posts of the Honorary 
Medical Statt of the Butterworth Hospital, Butterworth 

Anpointment will be made subject to the provisions of 
Ordinance No. 18 of 1946, as amended, and the regulations 
framed thereunder 

Applications containing particulars of age, qualifications and 
experience should be furnished, so as to reach the Medical 
Superintendent of the Butterworth Hospital not later than 
Friday, 18 December 1953 


Honorary Visiting Medical Officers-—G.P.'s 
(1169) 


5 December 1953 


JOURNAI 


Provincial Administration of the Cape 
oi Good Hope 


HONORARY MEDICAL APPOINTMENTS 


Applications are invited from registered medical practitioners 
who are under the age of 60 years for the appointment to the 
Honorary Medical Staff at Settlers’ and Prince Alfred Hospi- 
tal, Grahamstown. 

Appointments will be made for a period of five years with 
effect from 2 January 1954, but shall be terminable by either 
party upon the giving of three months’ notice in writing. 

The annual honorarium payable before the thirty-first day 
of March of each vear shall be calculated by multiplying the 
average daily number of in-patients treated in the hospital 
during the preceding calendar year by £10 provided no mem- 
ber of the Honorary Medical Statf shall be apportioned more 
than £105 per annum. 

Applications stating age. qualifications, etc. should be for 
warded to reach the Medical Superintendent, Settlers’ and 
Prince Alfred Hospital, Grahamstown, not later than Friday. 
18 December 1953. 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
ERE-MEDIESE AANSTELLING 


Aansoeke word ingewag van geregistreerde geneeshere onder 
die ouderdom van sestig jaar vir aanstelling in die ere-mediese 
personeel aan die Settlaars en Prins Alfred Hospitaal. 
Grahamstad. 

Lede van die ere-mediese personeel word vir ‘n tydperk 
van v\f jaar met ingang van 2 Januarie 1954 aangestel. maar 
aanstellings kan deur enigeen van die partye beeindig word 
deur skriftelike kennisgewing van drie maande. 

Die jaarlikse honorarium betaalbaar voor die cen-en-dertigste 
dag van Maart van elke jaar, word bereken deur die gemid- 
delde daaglikse getal binne-pasiénte wat gedurende die voor- 
afgaande kalenderjaar in die hospitaal behandel is. met £10 
te vermenigvuldig: met dien verstande dat geen lid van die 
ere-mediese personeel meer as £105 per jaar ontvang nie. 

Aansoeke met vermelding van ouderdom, kwalifikasies, en 
sovoorts, moet gestuur word aan die Mediese Superintendent. 
Settlaars en Prins Alfred Hospitaal. Grahamstad, en moet hom 
nie later mie as Vrydag, 18 Desember 1953, bereik. 


Surgical Instruments for Sale 


A surgeon who has recently retired has a selection of instru 
ments he wishes to dispose of. These are in good condition. 
Any one interested can apply to *A.T.P.”. P.O. Box 643. 
Cape Town. 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


AANSTELLING VAN ERE-MEDIESE PERSONEEL: 
BUTTERWORTH HOSPITAAL 


Aansoeke van geregistreerde geneeshere word ingewag vir aan- 
stelling in ondergenoemde ere-mediese pos by die Butterworth 
Hosnitaal 

Die diensvoorwaardes word voorgeskryf ingevolge Ordon 
nansie No. 18 van 1946, soos gewysig, en die regulasies wat 
daar kragtens opgestel ts, 

Aansoeke waarin ouderdom en kwalifikasies vermeld word 
moet die Mediese Superintendent Butterworth Hospitaal nie 
later as Vrvdag, 18 Desember 1953 bereik nie. 


Ere-Algemene Praktisyne 


(1169) 
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Siekefonds van die Suid-Airikaanse 


Spoorwee en Hawens 


AANSTELLING VAN GESALARIFERDE OOGARTS: 
KAAPSTAD 
Aansoeke word van geregistreerde spesiaiiste ingewag vir aan- 
stelling in die betrekking van gesalariéerde oogarts, Kaapstad, 
teen ‘n salaris van £1,370 per jaar. plus die gelde en toelaes 
wat in die regulasies van die Sieckefonds voorgeskryf word, 
en met die reg om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede op | April van elke jaar afgeneem 
moet word. 

Die aanstelling geskied kragtens die regulasies van die 
Siekefonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet te Kaapstad woon, op ‘n 
datum wat gereel sal word diens aanvaar, en sy pligte oor- 
eenkomstig die regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksiekefondsraad, 
Security Gebou, Exchange Place, Kaapstad, nie later nie as 
19 Desember 1953 bereik, en applikante moet die volgende 
vermeld: 

. Volle naam. 

Kwalifikasies (waar en wanneer verkry). 

. Ondervinding (waar en wanneer verkry en opgedoen). 
Datum van geboorte. 

. Land van geboorte. 

Getroud of ongetroud. 

Of ten volle tweetalig. 

Of Suid-Afrikaanse burger. 

. Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aan- 
vraag van die Distriksekretaris by bovermelde adres verkry 
word. 


con 


P. J. Klem 
Johannesburg Hoofsekretaris 
28 November 1953 


(Geneeshere word aangeraai om met die Ere-Sekretaris, 
Tak Wes-Kaapland, Posbus 643, Kaapstad, in verbinding te 
tree voordat hulle om hierdie betrekking aansoek doen. 
Vedesekretaris, M.V.S.A.) 


Provincial Administration of the 
Cape of Good Hope 


(HOSPITALS DEPARTMENT) 
VACANCY : MEDICAL STAFF 


Applications are invited from registered medical practitioners 
tor appointment to the post of Medical Practitioner. Grade 
A. on the staff of the Livingstone Hospital. Port Elizabeth. 
with salary at the rate of £500 —-600—660—720 per annum. 

In addition to the rate of pay indicated a variable cost-of- 
living allowance at rates prescribed from time to time by the 
Administrator of the Province, 1s payable. (Current rates: 
Married men, £320 per annum: Others, £100 per annum.) 

The privileges of free board, quarters and laundering are 
not attached to this post 

The conditions of service are prescribed by the Hosp:tal 
Board Service Ordinance No. 19 of [941 (Cape) and the 
regulations framed thereunder. 

The duties of the incumbent of this post will be primarily 
those of Anaesthetist 

Applications must be made on the prescribed form (Staff 
23). which ts obtainable from the Medical Superintendent of 
the Provincial Hospital. Gipson Road, P.O. Box 80, Port 
Elizabeth. to whom applications must be addressed to reach 
his office not later than 17 December 1953. 


J. H. McLean 
Port Elizabeth Medical Superintendent 
18 November 1953 (10381) 


VIR GENFESKUNDE 


XAV 


Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale in die Transvaal. 
Aansoeke moet gerig word aan die Geneeskundige Superinten- 
dent of Verantwoordelike Geneesheer van die betrokke hospitaal 
en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts ‘n aanduiding 
bevat van die vroegste datum waarop diens aanvaar kan word. 
Lewenskostetoelae tans betaalbaar aan voltydse werknemers : 


Salaris Lewensk ostetoelae 
Getroud Ongetroud 
Oor £350 £320 p.j. £100 p.j. 


Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan ‘n 
geneeskundige ondersoek by die betrokke hospitaal 

Aansoekvorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria. 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 14 Desember 
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Hospitaal Vakature Salarisskaal Opmerk ings 
Baragwa- Assistent £1200 SO Geregistreerde Mediese 
nath-hospi- Narkotiseur 1500 praktisyn. Hoér kwa- 
taal bestuur (\) lifikasies in Narkose 
en die Uni- *n aanbeveling. 

Sifeit van 

die Wit- 

watersrand 
Baragwa- Registrateur £620, 780, Geregistreerde mediese 
nath-hospi- (Ginekolo- 860 praktisyn. Moet vir 


taal-bestuur gie en Verlos- 
en die Uni-  kunde) (1) 
versiteit van 

die Wit- 

watersrand 

Baragwa- Registrateur £620, 780, do 
nath-hospi- (Kinderge- 820, 860 

taal-bestuur neeskunde 

en die Uni- (1) 

versiteit van 


ten minste twee jaar 
geckwalifiseerd wees. 


die Wit- 
watersrand 
Germiston  Mediese £620, 780, do 
Registrateur 820, 860 
(1) 
Boksbure-  Ongevalle- £620, 780, Geregistreerde mediese 
Benoni beampte (1) 820, 860 praktisyn. 
Ontdekkers Ongevalle- £620, 780, do 
Gedenk, beampte (1) 820, 860 
P_K. Rus- 
tenburg 
Pretoria K liniese £620, 780, do 
Assistent 820, 860 
Narkose (1) (43542) 


Wanted to Purchase 


Good second-hand microscope with oil immersion. Write to 
*A.T.Q.°, P.O. Box 643, Cape Town. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 


VICTOR C. GLAYSHER 


165 BREE STREET e PHONE 
CAPE TOWN 
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Provinsiale Administrasie van die kaap 
die Goeie Hoop/ Universiteit van haapstad: 


GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR EN ANDER OPLEIDINGSHOSPITALE : 
VAKATURE 

1. Aansoeke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende 
vakante pos: 

| pos van Geneesheer, Graad E, Departement van Oor, 

Neus en Keel, met salaris teen £1,600 per jaar (vasgestel). 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens dic salarisskaal soos aangedui is ‘n lewens- 
kostetoelae betaalbaar aan voltydse beamptes en werknemers 
teen bedrae wat van tyd tot tyd deur die Administrateur 
vasgestel word 

4. Van die Gesamentlike Mediese Personeel word vereis om 
die Provinsiale Administrasie van die Kaap die Goeie Hoop 
en die Universiteit van Kaapstad gesamentlik te dien. 

5. Kandidate moet nie minder as drie jaar ondervinding na 
registrasie as ‘n spesialis in die spesialiteit waarin die vakature 
bestaan, opgedoen het nie 

6. Die geslaagde kandidaat. indien nie reeds in die 
Hospitaalraadsdiens nie, moet bevredigende geboorte- en 
gesondheidsertifikate indien. 

7. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad. of by die Mediese Superinten- 
dent van enige provinsiale hospitaal of Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

8. Aansocke moet aan die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, gerig word, en moet hom nie later 
as 24 Desember 1953 bereik nie. 

9. Kandidate moet die vroegste datum meld waaron hulle 
diens kan aanvaar (AS62828) 


Public Service Vacancies 


1. The attention of medical practitioners registered with the 
South African Medical and Dental Council is drawn to an 
advertisement appearing in the Government Gazettes of 13, 20 and 
27 November 1953, inviting applications for the undermentioned 
posts: 


Post Salary Scale Department or 
4admir istration 
Medical InspectorofSchools £1,080» 60 Natal Provincial 
(Education Department) 1,500 Administration. 
Medical Inspector (Bloem- £1,380 Health 
fontein and Durban) 
District Surgeon, Grade HT £1,020 60 Health. 
(Laersdrif, Potgietersrus 1,380 
and Pretoria) 
Medical Officer (Durban) £1,020 » 60 Health 
1,380 
Medical Officer (on contract £900 « 50 Health 
for two years) (Cradock) 1.180 


2. In addition to basic salary a cost-of-living allowance at the 
rate of £234 per annum is at present payable to married officers 
except in the case of the Medical Officer on contract to whom a 
cost-of-living allowance at the rate of £320 per annum if married 
and £100 per annum if unmarried is payable 

3. It is emphasised that full particulars of qualifications and 
previous experience must be furnished but original certificates 
and testimonials should not be submitted. Application forms 
7.83 and PSC. 8 (a) are obtainable from the department adminis- 
tration indicated to whom filled in forms must be addressed 

4. The closing date for the receipt of applications is 19 
December 1953. (43326) 


JOURNAL 5 December 1953 


Provincial Administration of the Cape 
of Good Hope/University of Cape Town: 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR AND 

OTHER TEACHING HOSPITALS : VACANCY 
1. Applications are invited from registered medical practi- 

tioners (registered specialists) for appointment to the 
following vacant post: 

1 post of Medical Practitioner, Grade E, Department of 
Ear, Nose and Throat, with salary at the rate of £1,600 
per annum (fixed). 

2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and 
the regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of- 
living allowance at rates prescribed from time to time by 
the Administrator is payable to whole-time officials and 
employees. 

4. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and 
the University of Cape Town. 

5. Candidates are required to have not less than three 
years’ experience, after registration as a specialist, in the 
speciality in which the vacancy exists. 

6. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth 
and health certificates 

7. Application must be made on the prescribed form (Staff 
23) which is obtainable from the director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superinten- 
dent of any Provincial Hospital or Secretary of any School 
Board in the Cape Province. 

8. Applications must be addressed to the Director of 
Hospital Services, P.O. Box 2060, Cape Town, and must 
reach him not later than 24 December 1953. 

9. Candidates must state the earliest date on which they 
can assume duty. (AS62828) 


POST GRADUATE 


STUDY 


For South Africcn Practitioners 
ow Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies, 
The M.R.C.P. London and Edinburgh 

Diploma in Anzschetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 
Diploma in Industrial Health. 
Diploma in Laryngology. 

The F.D.S. and all Dental 


THE SECRETARY 
ME 


Examinations. DICAL 
All South African Medica! CORRESPONDENCE 
Examinations. COLLEGE 


You can prepare for any of 
these qualifications by 
postal study in § 
Africa and comeup 


19 Welbeck Street. 
London, W.l 


Sir,— Please send me a copy of yow 


to Great Brit IE 
ritain “Guide to Medical Examinations 


for ¢xamina- 


tion by return 
— 
Examinations im which interested 


South African Offices: P.O. BOX 2239, DURBAN, NATAL. 


Printed by Cape Times Ltd., Parow. and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH \FRICA, 
Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643. Telephone 2-6177. Telegrams “Medica! 
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Provincial Administration of the Cape 
of Good Hope 


SIR HENRY ELLIOT HOSPITAL, UMTATA 
VACANCIES FOR HONORARY MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 

for appointment to the under-mentioned posts at the Sir 

Henry Elliot Hospital, Umtata :— 
Designation 

Honorary Medical Officers ... ... ... ... 

The appointment, conditions of service and remuneration 
attached to the above-mentioned posts shall be subject to the 
provisions of the regulations promulgated under Provincial 
Notice No. 553 of 1953. 

Applications must be made on the prescribed form, which 
is obtainable from the Medical Superintendent, Sir Henry 
Elliot Hospital, Umtata, to whom all compieted forms must 
be addressed. 

The closing date for the receipt of applications will be 12 
December 1953. (A558401) 


Number of Posts 
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Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
SIR HENRY ELLIOT HOSPITAAL, UMTATA 


VAKATURES VIR ERE-MEDIESE BEAMPTES 


Aansoeke word ingewag van geneeshere vir 
aanstelling in die volgende poste by die Sir Henry Elliot 
Hospitaal, Umtata. 
Benoeming Getal Poste 


Die aanstelling, diensvoorwaardes en besoldiging aan bo- 
genoemde poste verbonde, is onderworpe aan die regulasies 
afgekondig by Provinsiale Kennisgewing no. 533 van 1953. 

Aansoeke moet gedoen word op die voorgeskrewe vorm, 
wat verkrygbaar is by die Mediese Superintendent, Sir Henry 
Elliot Hospitaal, Umtata, aan wie alle ingevulde vorms gerig 
moet word. 

Die sluitingsdatum vir die ontvangs van aansoeke is 12 
Desember 1953. (AS58401) 


Part-time Medical Practitioner Required 


The services of a part-time medical practitioner are required 
by an industrial employees sick fund in Durban. 

Details can be obtained from an application to P.O. Box 
2, Point, Durban. 

(This appointment has the approval of the Medical Associa- 
tion of South Africa.) 


Required 
Registered obstetrician and gynaecologist, with a view to 


partnership in large up-country town. Reply ‘ A.T.N.’, P.O. 
Box 643, Cape Town. 


Effective eliminations of endogenous 
toxins 


Asynergistic combination 
of Bile Extract, Yeast 
and Lactic Ferments. 


© Indicated in 
CONSTIPATION, 
INTESTINAL 
Oo STASIS and 
© ALIMENTARY 
TOXAEMIAS. 
Available in bottles of 50 
Literasure and sample on request. tablets. 
M. & J. Pharmaceuticals (Pty.) Ltd. 
P.O. Box 784 Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 
Agents for: 


The Anglo-French Drug Co. Ltd., 


11 & 12 Guildford Street, London, W.C.1. 


Praktyk te Koop 


Enigste geneesheer op dorp met hospitaal. Brute inkomste 
£4,800 p.j. Distriksgeneesheerskap + £800 p.j. werd en spoor- 
wegaanstelling £112 p.j. plus voordele. Premie £1,000. Terme 
kan gereé] word. Eienaar wil weens gesondheid verander van 
praktyk. Skrywe aan ,A.T.H.’, Posbus 643, Kaapstad. 


For Sale 


Native cash practice in large Eastern Province coastal town. 
Grossing £3,400 p.a. Will accept £1,200, which includes drugs 
and fixtures. Terms available. Apply *‘ A.T.M.’ P.O. Box 643, 
Cape Town. 


ANASTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS 18. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopceia and the Speci- 


fication of the South African Bureau 
of Standards. Equal to the finest 


imported Ether. 


In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


| C, G. SMITH & CO, LTD, 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg. P.O. Box 1314. Cape Town. 


P.O. bon 352, London. 
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TRADE MAAS 


PARENTERAL 


Casydrol 


| 


: NUTRITION IN PROTEIN DEPLETION 
“BY THE INTRAVENGUS, 


FRACTURES 


Literature will be forwarded on request 


Benger Laboratories 


Further information is obtainable from — 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 Commissioner Street Johannesburg. P.O. Box 5788. Telephone 23-1915 
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